\ 
> 
= 
wa 
= 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The ¢ofrect 


AWRITE PLAINS 


1h 


ol 


“2=age is especially important. Physicians: please write the causes of death clearly and tepibly——— 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
/ | YeafX No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at | Not While | 

INJURY m. | Work (1) At Work 1 


On Pld by lh AYN 4 3 
CERTIFICATE OF DEATH Reg LO Ba 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomer y- MARYLAND stars Pennsylvania COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
a. and give nearest town) (in this place) OR ad 2 
Bethesda rural Xx Hrs. 15 Mink TOWN daverford __ NS 
IlOSPITAL OR STREET (If rural give location) 
pie ew ADDRESS A 
ASORESS U.S. Naval Hospital 4 Swin Gat rd 
3. NAME OF i i . DATE Month D. Ye 
DECEASED: _ AES) (etigae) (Last) | 4. DA (Month) (Day) (ear) 
(Type or Print) Robert Walker Allen DEATH: December ) 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday :|1F UNDER I yuan | ir UNDER 24 HRS. 
¥ RACE: WIDOWED, DIVORCED, cf “A wa | Deys | Hours | Min. 
_Male Waite Seely)? Sane le April 9, 1925 209" |. Oo ley oh 
10a. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; ; COUNTRY? 
erey ered): Mew iner U.S.Navy Philadelphia, Pennsylvania U.S. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: ri 
A, H. ALLISN Florence Tenbroeck > 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates of Bs z 
= Tee perv) WWII _Korean|197-16-9760 _[father: A, H. Allen, Same as #2 ebove, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4.50 


Interval Between 
Onset And Death 


Immediate cause 


(0) AAAI OL LALA 
DUE TO 
Antecedent causes (s) AL hR 


iseases or conditlons, if any, (b) 


giving rise to the above cause Be Ti ay 
stating the underlying cause last, DUE TO Cerrty al, 


fe 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased from DGC 230... 


4 i=te | «) 
live on Lesa. 0. 19..2.2., and that death occurred atS , from the causes and on the date stated above. 
si U (Degree or title) ADDRESS DATE SIGNED 
A ROBINS, LT MC USNR, U.S.Neval Hospital ,NNMC,Bethesds,Merylasd. December 31,1953 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
EMOVAL (Specify) | = 3 at ae 33 ss sic 
a December 31,1953 Arlington National Cemetdry Arlington, inia. 
Les pan BY LOCAL GISTRAR’S SI 24. FUNERAL DIRECTOR ADDRESS 


Jecember R.A. Pumphrey Funeral 


Avenue, Bethesda, Maryla 


( Wisconsin 


ONIGNIG UOA GAAUTSAU NISUVW 


'E PLAINLY, WITH UNFADING INK. Supply every item of information caretully. ‘in 


PLEASE TYPE OR WB2T 


e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; CERTIFICATE OF DEATH Reg. Dist. No. -2/ ¢ 
1. PLACE OF DEATH: “= tO 17= 23 7373 | 2. USUAL RESIDENCE (HOME) OF DECEASED: z 


ee 
‘COUNTY | Montgomery 3 __ MARYLAND __ | stare Maryland county Montgomery 
fing (If outside corporate limits, write RURAL, LENGTH OF STAY pind outside corporate limits, write RURAL | and give nearest town) 
and Bath nearest town) 3” this place) 
fown “Bath J iii 23" days cell Town Silver Spring 
SPITAL OR STREET if Pura give location) — 
INSTITUTION OR “ . : ADDRESS 
STREET ADDRESS Suburban Hospital Age» Ritchie Ave 
3. NAME OF (Firsts ~~ (Middle) 5 (Last) 2 PP" - DATE (Month) (Day) 
DECEASED: , 
ype or Print) Baby os Beef a ARMSTEAD aoe December i 19 3] 
5. : 6. COLOR OR |7. SINGLE. MARRIED. |) 8. DATE OF fF AGE last birthday| Ir unpen 1 SOE en 
ACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min. 
Vale colored Specify): gingle | November | | yrs. 22 


NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS iis BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): a 
13. FATHER’S NAME: = ¥ | 14, MOTHER'S MAIDEN NAME: <_< 
4 ere © Bamnteaed PU gee. ee oe ELLA 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 1s, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: = 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEER 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET ANDO DEATH 


/ 
/ . 


‘IMMEDIATE CAUSE (A) Asphysia = _jfew_h 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, LB ee wnaturi ty “ (1100 preams Sen aS en | os devs 
GIVING RISE TO THE ABOVE CAUSE —* 


STATING UNDERLYING CAUSE LAST. ie ot 


{cy Intrapulmonery_& intrerensl hemorrhages |? 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Twi | 
DISEASE OR CONDITION CAUSING DEATH. a pregnancy 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES &) NO ily 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., etc.! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


l>1o. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. ptwork at work 


a 


2: 1 hereby certify that I attended the e deceased from! Tow... , 1953, to 15 Dec, 1953, that I last saw the deceased 
alive on .L5 Dec», 1953., and that death occurred atl. 50. FM, from the causes and on the date stated above. 


SIGNATU ADDRESS DATE SIGNED 
1 . m.p. Suburben Hospital Bethesda,Md. 16 March 
23. BURIAL, C reer) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY bias LOCATION (City, town, or county) {State 
REMOVAL (SPECIFY) 
renation 14 Feb 55. Suburben foryle = 
RegiorBAry BY LOCAL Beets TR AR: s SIGNATY Ee pa. FUNERAL DIRECTOR ADDRESS 
Zk 3 SST 201- 4 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


e coprect 


VRITE Ply 
age is espec' 


PLES 


the causes of death clearly and legibly. 


~. 


lease write 


sicians: p! 


prtant. Ph 


MARYLAND STATE DEPARTMEN 


CERTIFICATE OF DEATH 


T OF HEALTH—BALTIMORE, 18 /'°' 


5 9 Q 
Reg. Dist. No. A. F- 


I, PLACE OF DEATH: 


COUNTY Mont omev MARYLAND 


2, USUAL ee (HOME) OF DECEASED: 


STATE Hu Tees oh a Coluuclebtiry 


CITY (It outside corpdrate limits, Write RURAL) LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR | and give nearest town) ve 2 in this Eace kin W. inate. /2 48-3 
akoma far ¥ a ad ato. ] 
HOSPITAL OR t FE RoE N GTEC Taaoa 
INSTITUTION OR W 'S e vie” 3 ADDRESS ‘i + tL 
BEURECE NIN CUS anilayinn + Wes petal Shecatou Packs 2) zl 
3. NAME OF Middl Last 4. DATE Month) (Day) (Year) 
DECEASED: cry) (Middle) (Last) DA (Mon am 
(Type or Print) &s "Ce A® NN DEATH: Dec. 419 
5. SEX: 2. GOLGK OR © SINGLE, MARRIED, 3. DATE’ OF BIRTH: 9. AGE last birthday :| IF UNDER 2 YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, 7 Months) Days Hours | Min. 
Fe Comes (Specify)? A/\ dow) Fol, 4 2 iC | “ al! 
“¥0a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5&6 COUNTRY? 
even if retired)! Nog Filemwmesaare. 7 eres 


13. FATHER’S NAME: 
a 
oO lam 


14. MOTHER’S MAIDEN NAME: 


Theresa 


ou $$S€ au 


15 Was DECEASED EVER IN oS Ricsar Ww 


INFORMANT & ADDRESS: 


Bar 


ve on ey . SoM 16. SociaL Security No.: 
y ‘es, no, or unk. es, give war or dates 01 
No service) Mrs. Ihe Ae Goode , Shevoton ewe Hale l. 
18. MEDICAL CERTIFICATION meni tee 
Onset Awd Death 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
R36 XK - 
Immediate cause 


Antecedent causes (s) 

eee iene: if any, 
giving rise te the above cause 
stating the underlying cause Inst, DUE TO. 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


7a 
z- 


4A 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
Yes (]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, paeoey, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fhe bide, ‘ete.) 
HOMICIDE frou 
TIME (Month) (Day) (Year) (ilour) "| OUR OccURED HOW DID INJURY OCCUR? 
OF While at ‘While _! 
INJURY m__ | Work “At Work 


22. I hereby certify that I attended the deceased from .. 
<9, 1995.05 and that death wie Feb cig 


alive on 


a 


, from the Ul. ony on the date stated above. 
PPA DATE SIGNED 


Ars 


stared ; L E 
NAME OF akekh IETERY OR CREMATORY LOCATION Mer ‘town, or EL (State) 
octinadail EN AaAM ct 
ADDRESS 


SES Gey 


Oe FUNERAL 
Vek 


DIBECTOR 
. 
: Aa Cale ta iT: 


(SG Atta, are. 


(W. Wak AC. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


: please write the causes of death clearly and legibly—____ 


age is especially important. Physicians 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 par yy 
CERTIFICATE OF DEATH fide a a 


1. PLACE OF DEATH: 


ting place) \ OR 
TOWN’ <2 Ue< Ars J ial ge TowN SS" \ Joy 
pag » 
HOSPITAL OR STREET 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


ov Qe we 
COUNTY MARYLAND STATE = | COUNTY 
CITY (If outside corporate mits, write RURAL| LENGTH OF S' “AY CITY (If outside corpprate limits, write RURAL and give nearest tbwn) 
OR and nearest town 

Pea. 


‘ural give Idgation) 


INSTITUTION OR 


STREET samt 28 Now aie a? “Shoe 4 Pern. 


|. NAME OF (First) ee ae | 88 DATE (Month) (Day) (Year) 


(Type or Print) 
. SEX: $. COLOR OR i at O x ais 
Yeo WiboweD, 1 ONCED, 
euroler eval rect Wrayrie® | 


1 


DECEASED: o 
BEATH: ee S_ psd 


% i" last birthday :| Ir UNDER J YEAR Mir UNDER 24 HRS. 
bic asa Days | Hours | Min. 


i yrs. 
O 


Oa. kaki w aoe T10. te. kind of 
work done during most'of working life, 
even if retired): 


5 12. CITIZEN OF WHAT 
TRA eB eee Be wht og = Goudie? 


1 


(Yes, no, or unk.) 


11. fB70 | : or foreign country) : 
aes SH os da 


3. FATHER’S NAME: | 14. MOTHER’S: ouly : 
Sonn AiMcolad Gol ia 

15 Was DECEASED Evek IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFO! NT & 3 

(if Yes, or dates of 

service) “WO 


I. DISEASES OR CONDITIONS DIRECTLY LEA! G TO ah. 
U-s 0:0 
Immediate cause (a) . 


18. MEDICAL CERTIFICATI 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Onset And Death 


> iis 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to th se Garett 
stating the und. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesX) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mee bldg, ‘ete.) 
HOMICIDE frau = 
TIME (Month) (Day) (Year) (Hour) Fenaey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Wor! 


ereby certify that I attended the deceased from (A + a sto: pies 5 eat $A that I last saw the deceased 
» and that death occurred at . Jas, - ONY\ from the causes and on the date stated above. 


2 (Degree or title) ADDRES: DATE SIGNED 
As! Spit fetta, ba. _lns 1245/3 
v/a 


. my, town of county) (State) >) 
a ; 
pe RECD BY LOCAL| REGISTRAR’S SIGNATURE 
Ju i[sa Besa Vee ibaa er: 


, 
correct 


G INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly, 


'H UNFADIN' 


& 


PLEASE WRITE PLAINLY, 


oO 
wo 
12 
< 
wo 
mt 
= 
a 
> 


>y04 
t 1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...c%./ a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


9 _ 
é MARYLAND spare é COUNTY 


CITY (It outside corporate Jimits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give negrest, topyh) . (in this place) OR yr 

TOWN - 5 A TOWN : i -- . 

ar Taille ih pg omg 

STREET ADDRESS Q W¢ pee, SF BERS LDieda ae 

a7 Chyrtren & PTB GE 

3. NAME OF (First) (Middle) (Last) q. DATE (Monthy) (Day) (Year) 

DECEASED: - ve 7. OF 

(Type or Print) ) Lo et DY bdine. CP ae S/S DEATH /2 20 wo? 
5. SEX: 6. Ci et, OR re SIDOWED. DIVORC | 8. DATE OF BIRPE: 9. AGE last hirthday:| a UNDER I YEAR | IF UNDER 24 HRS. 
Male THe Gear Marres Sept. 1, 2893 60 Bs {eee Raa = 
Wa. USUAL OCCUPATION “(Give kind of | 10b. KIND OF BUSINESS OR 


7 BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WRAT 
work done during most of work life, OUNT! 

even if retired): So} esman Automobile Marvland 5a 

13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


William T, Bailey Rosie Guy : =4 


15, Was Deceasep Ever IN U.S. ARMED Forces 7 4 2 
(Yes, no, or unk.)| (If Yes, give war or dates of EOE RY C5 ME ao 


16. Soctan Securrry No.: 


no tperiee) 579-05=8216 Mr, Leonard A, Bailey, 2608 Elnora St. 
18. MEDICAL CERTIFICATION Silver Sprit PS, Mae 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: > AL BeTWREN 


oan AND DeatH 
. 
Teed cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (h)...... 
giving rise to the ahove cause DUE TO 
stating underlying cause last (.) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. ... 


(ott eet ONL 
ey 
ig ee a 


Toa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : ‘ 20. AUTOPSY? 
| YesO Nop 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (1) CE a bldg., ete., 
CAUSE OF DEATH. INJUR _ 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. oanr OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work () at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (|, Inquiry (J, and 
find that death resulted from: Natural causes [], Accident [], Suicide [], Homicide 1], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
is! DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. J 2~2/- $3 


M, D. 


23. BURIAL, CREMATIO) NAME OF 


BURIAL, CREMA DATE THEREOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

y is é 

et 12/23/5 Cedar Hill Cenetery Prince George County, Md, 
24. FUNER. DIRECTOR eecer 1 


DATE RECD BY LOCAL | REGISTRARS SIGNATU 
ets 2%, l953| Ghanzweee | 8434 Georgia Ave, 
ines < pe T-Siiver Spring; kis 


= 
ea 


VS. A 


orrect 


i. 


legibly __ 


MARGIN RESERVED FOR BINDING 


= 
PEEASE WRITE PLAINLY) 


UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF -HEAcTH—BMICTIMORETES = 09) }) 


4 


CERTIFICATE OF DEATH Reg. Dist. No. 2.16 (Here 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF nee € 
COUNTY Montgomery MARYLAND state Marvland none an iy 


ane df shige corporate limits, write RURAL 


LENGTH, OF STAY CITY (If outside corporate limits, write URAL fe give nearest town) 
e nea: Bem) OR 
town’ Betis 


(in this piace) 


age is especially important. Physicians: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
Si no, or unk,)| (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: ‘ber INFORMANT & ADDRESS: 


wen Irs W. F. Burril.- Item # 2 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE4TH 


Intervai Between 


Ve 
2th 


weak cause 


Antecedent causes (s) (ode ES 


Diseases or conditions, if any, (i) eo 
giving rise te the above cause = t 
stating the underlying cause iast_ DUE TO 


200 


Tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | On F bao 
related to the disease or condition causing death. 


19a. DATE OF sai 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes] No 
21. re PLACE (Home, farm, oe fit (CITY OR TOWN) COUNTY) (STATE) 
office 
ACIDE Tsuen ee see) Pa Ss 


TOWN Chevy Chase 
& HOSPITAL OR STREET (If rurai Bive location) 
oS INSTITUTION OR ADDRESS 
x STREET ADDRESS Friendship Rest Home 5203 Grove St. 3 
§ 3. HONE Lo. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
S | _Uivpe or Prin SABRINA W. peama: Dec. 11, 19539 
rin 5. SEX: $. ee OR 47. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS.” 
= WIDOWED, DIVORCED, [ ve. | Oy PO | Hours | Min, 
=| vemale | White wrettovred eb. 27,1870 83 
e, | 10a. USUAL OCCUPATION.Give kind of | 10b. ou OF. Sees OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, IND OUNTRY? 
a even. if retired) HOUSEWL LE Own. "Home England 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
aS : : ” ’ 
Y William Whitaker Ellen Stow 
2 
5 
& 
o 
a 
oS 
2 
=" 


TIME (Month) (Wear) (Hour) | INJURY OCCURED [ HOW DID OCCUR? 
rr 
fork ‘At Work 


22. 1 mom certify that I re the deceased from io ‘ ay: 719. 52.0 ff 
ative on oe Cc. eZ , and that death occurr 


ig [2Aj 19S RB that I last saw the deceased 
., from the causes and on the date stated above, 


A at . 
sDeetee or title) ae DATE SIGNED ho 
AL t-U-= > A 23 2 oa Ley nl’, / WES 
23. EMATION, DATE THEREOF OF eee? hTE ‘CitysoWn, or county) (State) 


AL, 
REM VAL (Specify) Geet) | Maine 
ADDRESS: 


/ Bethesda ,M 


12/13/1953 | R: Riverside vo Co 


DATE. Teak BY LOCAL] REGISTRAR'S ‘SIGNATURE — von ERAW)PIREC 
[& }! 4 3, ae : 


S°A e 


MARGIN RESERVED FOR BINDING 


VS. A15 


Filmf6160 Teshk AND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) °°()3 523 
CERTIFICATE OF DEATH 


Reg. Dist. Not Z&. aud 


MARYLAND 


I. PLACE OF DEATH: Kr — nei A ss 2. 2 Part. iz 
<, 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Se 


CITY (If ow 


OR and give ne it town 
SBT" Ma ey 


ite RURAL] LENGTH OF STAY 


; Fo bid ‘ul this place) 


as (If outside corpofate limits, write RURAL and give nearest town) 


ue Sandy Spring | 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Xx 
3. NAME OF i Middl Last’ 4, DATE (Month) (Day) (Year) 
DECEASED: ee es at B ere] OF 8 
(Type or Print) U egs/e DEATH: —_[7.2¢_ 46 I9 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) lF UNDER 1 yeaR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ae | Daya | Hours | Min. 
: (Specify Scie | Mgn 3, (23 8 13 


“Tos. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if reti = 


10h. KIND OF BUSINESS OR 
INDUSTRY: 


Tl. BIRTHPLACE oe: or foreign country) : 


[i2. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


— 


14. MOTHER’S MAIDEN NAME: 


uth Yseasley 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)! (If Yes, give war or dates of 
Nilo service) 


16, SocraL Security No: 


e the causes of death clearly and legibl 


gn 


17, INFORMANT & ADDRESS: 


Blow. srg PRES 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sel iw cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


please wr 


(b) 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Interval Between 
Onset And Desth 


-: 
S 
& 
‘3 
a 
= 
Pu Conditions contributing to the death but not = Pogretatiow, Zor ga, Con Ge. 4.0 | Veter 
s pe RE ae ine : ¢. 
| 198. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY f 
can rr YeD/NoO 
a | 21, ACCIDENT (Specify) geo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E SUICIDE office bldg., ete.) 
a HOMICIDE INJURY , 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
i oF While at Not While | 
INJURY m. | Work (] “At Work ( 


a 
2 
= 
x 
s 
P= 
st 
5 
ct 
z 
ot 
Be} 
ES 
Set 
° 
E 
3 
p> 
3 
& 
> 
= 
a 
=) 
a 
i 
z 
Lonel 
oO 
z 
a 
= 
fe 
a 
a 
eof 
iz 
= 
e 
| 
a 
= 
I 
a 
1) 


22. I hereby certify that I attended the deceased from /.57.J7.@e...,19.9.3, to 16.7 #4.... 


, 19.972, that I last saw the deceased 


age_is jespecia. 


= alive on /.5.. free. . 19.4:3,, and that death occurred at LOAE, A: MM, from the causes and on the Bode alae peor: 
ran SIGNAT ve, or title) 

F es ater TH E_OF CEMETERY & CREMATOR 

es ie OVAL Gpecif#) LYLE, aoe 

5 Men es BY LOCAL 3ST! eS 3s T 2. 

as | ATT 78-3 : 78 


he 2% (Ff? 


VS. A15 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information carefull’ 


\ 
“ 


PLEASE WRITE PLAI 


orrect 


Tteq 16 Film GQ LAND sire DEPARTMENT OF HEALTH—BALTIMORE, 18 wrod 


7) vi 


, CERTIFICATE OF DEATH = 
T PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Virginia COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) / (in thie place) OR ' 
TOWN Bethesda rural h Month 4 Days TOWN Vienna » 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: < ‘ ey 
STREET ADDRESS jy 5 Naval Hospital. Rural Route #1 Box 38-G 4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF + 4 
(Type or Print) Maurice Herman Bieser pratu: December 15 1993 
5. SEX: Ss, SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR| I7 UNDER NDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ra. | Mpnths| Days | Hours | Min. 
Male White recify) Married |July 18, 1914 . if 


12. CITIZEN yor WHAT 
“Ue 8. . 


Il. BIRTHPLACE (State or we country) : 


Macksville, Kansas Z 
14, MOTHER'S MAIDEN NAME: 


Linda B. Dougan 
17. INFORMANT & ADDRESS: 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
NDUSTRY : 


work done during most of ‘working life, 
even if retired) :‘Tnsurance Saldsman Insurance 


13. es NAME: 
Hernan Bieser 
15 Was Deceased Ever IN U.S.ARMED Forcrs? 
(Yes, no, or unk.)| (If Ly give war or dates of e t 
Wife: Laura G. Bieser Same as je above. 


Y Yes pervice) WWILL 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ibex, cause (Cee Bex caper Oe 


DUE TO 


16, SociaL Security No.: 


‘ 


Interval Between 
Onset And Death 


7 He. 


Antecedent causes (5) 

Hered cena or if any, (b) . 
ving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


s: please write the causes of death clearly and leg? 


cinoma, right upper.lobe. bron 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “ Sager 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes BH NoD 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., ete.) 

IlOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

Oo While at Not While | 

INJURY. m. | Work (At Work 0 

22, 1 oe, certify that I attended the deceased from Nov..11.,1933.. to D@Se...42.... 1923.., that I last saw the deceased 
4 and that death occurred at 2:.95..PRM......., f ror ithe causes and on the date stated above. 
(Degree or title) 99. ‘A OD ESS DATE SIGNED 


LINSHAN - LT MC USN, U.S. Naval Hospital, NM, Bethesda, Maryland December 16,1953 
5 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCKTION (Gi town, oF county) _ Sistah 
HOVE lOO conber 18 a Park Lawn Cemetery Hontgonery County “Nar ylend 


age is especially important. Physician: 


Dare ee BY oe: tt SIGNATURE ) 24. FUNERAL DIRECTOR ADDRESS 
7 3 
December 10, Zo tasrg’C\ R.A, Pumphrey Funeral Home, 7557 Wisconsin 


@ fPavenue, bevhesda, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


MARYLAND 


8 

oe 

G 

B 

a oe il ‘outside See 8 ¢ RURAL and Ete El Sane ae df ide corporate Himita, write RU! oH and give nearest town) 

= ive nearest 4 place) « 

z TOWN” io: a Rown YAP 271A 2tet 345 

HOSPITAL OR STREET i Faral, give | a= 
INSTITUTION OR ADDRESS Wy PS 

3 STREET Hs Jahn J Ss ian ERE Y Liz 

3 4. DATE th D: 

3 s | Be (Month) (Day) (oom 

E Type or Print) DEATH ite f 1983 
6. COLOR OR RACE kK: T_SINGLE, MARRIED, DATE OF BIRTH ) 9. AGE last birthday | Il under L year /Iluader 24 hrw 

c=) — le 

- WIDOWED, DIVORCED VA | Months | Days | Hours | Min, 

& / ich (Speclly) 4 a “RO SKS ee oct | Barz, | Hose] ae 

io 0a. USUAL OCCUPATION (Give kind of work] 10b. KinpD of BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. C{T1zEN, oF HA’ 

3 ing fife, even if retired) | INDUSTRY. ( = | Counts: "GAL 

& oe ye = 

8 


MAIDEN NAME 


i 


PE ABL 


16. SOCIAL SacuRity No. 17. INI 
¢ | ce. 


18. MEDICAL CERTIFICATION 
I. DISEASES es CONDITIONS DIRECTLY LEADING TO DEATH 


404 octen cause wf) 01. wa Yor ay ttle ser might [ovitisthvaeanl 


15. Was Deceasep Evar IN U.S. ARMED FoRcns? 
(Yea, no, or unknown) eee aS give war or dates of 


Supply every 
please write the causes of death clearly and legibly. 


Z) Onset AND DeaTs 


MARGIN RESERVED FOR BINDING 


8 rs See “es 
Antecedent cause(s) Kbpreke 
oO Ef Diseases or conditions, If any, —(b)-. = = BG Be. 
PAC | giving rise to the above cause 
pbs mating the underlying cause |aat, 
28 © 
at Ti. OTHER SIGNIFICANT CONDITIONS 
fe 
Pa Conditions cones to the death hut not | 
g i related to the disease or condition causing death. 
EI 19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
.' Es Yes No 
—_ 2i. ACCIDENT Specif PLACE (Home, farm, fi treet CITY OR TOWN COUNTY: as Doe : 
E F it Paes (Specify) | Be fh goer actery) a oi ¢ p) ( y (STATE) 
“= HOMICIDE INJUR 
2 TIME (Month) (Day) (Year) (Hour) Sane OCCURRED ‘OW DID INJURY Occ 
@ ek OF While at _ Not While I EEE aa ry , far Bean aie fed] 
<a 
z 3 we Hee to 19.38.., that I last saw the deceased 
2 
2 
B alive nhle ee 
S 


SIGNATURK 


URIAL, ce 
VAL Spey) 


S sC’D BY LOCAL 
lisse is ooo | 
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BASE WRITE 


JAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


ATE COUNTY 


eae Cf ow orate limits, write RURAL and give nearest town) 
t * 


SK oN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR — - ADDRESS. 
STREET ADDRESS c =.) i tha 


" MARYLAND 


(Year) 


Uype or Print) : 
5 7. SINGLE, MARRIED, = ql under ty if under 24 hrs, 
IDOWED, DIVORCED, ants | ays | Hours { Min. 


N (Give kind of work 
done during most pf working life, even tI retired) 
a) 


Intorvat, Borwn 


pee OR CONDITIONS DIRECTLY bie sonia TO DEAT! Onser anD DEa’ 


Oz 
4 0 oF ite cause 


Antecedent cause(s) 
Diseasce or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cauce fast 

fe) 

1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2S bitin 


20, AUTOPSY? 

Yes O No 

34 ine € Fea io | ENCE ea Igrm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

I RIMAR 7 oR CON UTING uF aftice bi 

> DEATH. hs inser’ a VZEZ thet S7patly ed, 
7 (Month) (Day) (Yean (Hour) [eins OCCURRED ‘pai sonae oa 


OF » bile at Not while 
INJURY/Z-29- $3 - G1 20 Pm. 


Vas D) SED Evek IN U.S. ¥ 
(Yea, no, pf unknown) | (It yen, gl 
Q service) 
18. MEDICAL CERTIFICATION \ 
' 


work Savin: A tere alin otifeo Y far hirer 


22. I certify thal I took charge ef the remains deseribed above, held an Autopsy Tuspeetion % Inquiry ¥ thereon and from the evidence 
obicined by sid Autopsy, Inspection or Inquiry, find fhe il stid deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes |, accident |S, suicide), homicide 9, undetermined 5 

(Degree or title) we BPA! DATE SIGNED 


ae fins? H). ds J 2-283 


RECTOR 
wes. CPof 
WAShné An, DE. 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore { P2tid 
CERTIFICATE OF DEATH Reg. Dist. Nourse 
OUNTY Mo “ae? MARYLAND Marian > renee R 


CITY (if outside corporate limits, write RURAL and LENGTH OF STAY EL (if outside corporate limita, write RURAL and give nearest town) 


oR givo neacsat town) Gin_ this place) 
TOWN Evy Cupsé | [epes. || town _ C ASE 
TOTTI oe TH, tran a 
ee oe Ore DL OT REE 106 OxFo Drees 
3 NAME OF iret) (Middle) Teast) 4. DATE (Month) Day), (Year) 
(Type or Print) LARENCE all , (2) DEATH /2e- +& 19 S73 


& SEX 6. COLOR OR RACE | eee 8 eee a | § DATE 9. AGE last birthday | If pea, I year [i oafens 24 brs. 

= E onths a; ours | Min. 

AeRE | Waar (Speelty) Z iS) Giles, - pee 
pte a Serr oe pene ohne a Kinp or Bustngss oR | Il. BIRTHPLACE (State or foreign country) , | bye Citrzmn op WHat 
one during most of working life, even if re yUSTRY OUNTR 
eee La. Epes 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN aa 
E : Jonie VE BRE 


15. Was Deceasep Ever In U.S. ARMED nee 


ADDRESS 
(Yes, no, or unknown) | (It bed ive war or 


16. SoctaL Security No. | I7. INFORMANT it 


jpervice) Wo RL D - /08- 
i 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS, DIRECTLY fad: 
SRO» Q 
Immediate cause (@).- Os aaa 


Antecedent cause(s) 

Diseases or conditions, if any, (b).._. 

giving rise to tbe above cause 

stating the underlying cause fast_ 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
“Weve OF OPERATION | 19b. MAJOR FINDINGS < OF OPERATI 


ond. csi 


OPSY? 


Yeu No 
21. ACCIDENT (Specify) PLACE Gres farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ore bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
oF Whilo at Not While 
INJURY m. | Work At work 


sry LSE. » toa he Ae, 19. Rd that I last saw the deceased 
4 1954, ', and that death occurred at4/,/4Z... &. .m., from the causes and on the date stated above, 


(Degree or title) ADDRESS ps DATE SIGNED 
My idl / = 
7] : 
Coll a1 WY Bp hy, uel “at | 


. I hereby certify that I attended the deceased fromQstA¥ 


alive on..f Vix. 24] = 
NATURE 


DATE REC'D BY LOCAL | R 


Pes EE 


ul - 


gs bn? 
\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 wut 
CERTIFICATE OF DEATH en er 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY M6 YW Zi MARYLAND STATE Lg, county “OW 
CITY (If “outside corpordte Timits, write RURAL| LENGTH OB STAY| CITY (If outside corporate limits, write RURAL and give Lal Te 


fully. The correct 


and gjve nearest town) a thi _ OR 

aa exten TZ Z rw Peo Know Z 
3 HOSPITAL OR STREET | (If rural give location) 
§ 
8 STREET ADDRESS 64,6 BROOKS LANE COLE Bpeche $RN LE 
3 3. ES a * (First) (Middle) (Last) ie pare (Month) (Day) (Year) 

(Type or Print) JOHN J BOYD pbeatn: 12 23 w 53 

5, SEX: $s poor OR % SGU ARTES. ie DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 2 Year |iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
14, ae Spee): netic, Mypek th LEGS S 2 | | 


“Toa. USUAL OCCUPATION..Give kind of W. sinsnp ck (State or foreign country) 7 
work done during most of working life, INDUSTRY: 


ire CITIZEN w WHAT 

: cou! 
Se CALLE e Me er ft twp hinoe Zane 4! ‘a 2 

13. FATIIER’S NAME: 14. MOTHER’S MAIDEN a 


Lo. a Z 
Sok. Go LOg TANE BLLLE. 
é es Was Deas ee In U.S. ARMED FORCES a 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. Yes, give war fas 
Yes. pervee)  d /| S78 ~ 0 $3 (eee eae Bog oS 
18. MEDICAL CERTIFICATION inteevalReteeent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
© aF A . 


Immediate cause 


10b. KIND OF BUSINESS OR 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


©) 
IL. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


: | 198 DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
I ; “] Yes] Nol¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
S TIME (Month) (Day) (Year) (Hour) | in OCCURED I10W DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 0) 
22. I hereby certify that I attended the deceased from Nown../....19 59, to Naes.d2..., 19.52... that I last saw the deceased 
alive on tt/aa Bn. , 19.4.8. and that death o ees the causes and on the date stated above. 
SIGNATURE! ~~ > (tieerecter iba) erat He be Bon From the ca ved DATE SIGNED 
. ¢ Piel) 3008 ~ /y¥ -H- Ws bak De. (1f23/S3 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
ecify) = q 
a Beles. 12-26-1052 AKLek4Y. Cress | LBLKE DMG Ww vp, 
J per ke, BY wed EGISTRAR'S SIGNATU; f FUNER. IRECTOR La 
a lope segue, Weeki Le fa A Meggite Co 2a) Lhd PA 
gi ASA ig 7a. D.C, 


S 


15, 
a 
P SE WRITE PLAIX 


MARGIN RESERVED FOR BINDING 
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-_ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


> ey Dyeey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J. 0 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montsomery MARYLAND state Florida COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 
vee and give nearest town) (in this place) oR 


Bethesda rural 10 Days TOWN Jacksonville 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ty 5 Wayal Hospital 1416 Forrest Hills Road 4 


3. Ree e ; (First) (Middle) (Last) 4. Pe (Month) (Day) (Year) 
(Type or Print) Charles Paul Boyer II Deatn; December Lg 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i 8 Marthe | s | Hours | Min. 
Male White (Sees) Single December 11, 19 yrs. 30’ 


10a. USUAL OCCUPATION.Give kind of | 10b. ba eS ald OR | Il. BIRTHPLACE (State or foreign country): |12. ce ag WHAT 


work done during most of working life, INDUSTR / 
even if retired): Tone None Detroit, Michigan U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Paul Boyer Phyllis Miller 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, Kk. I > gi i 
= No ”[aervicey’ O°" “AF OF Gates of Father: Charles P. Boyer; Same as #2 above. 


18 MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Timed Polina fornee Cran Cem 09 oof eo lay 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Seal , MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


I-30 -$% Ebr Zs? Tal es vero 


II. OTHER SIGNIFICANT CONDITIONS | 


office bidg., ete.) 
HOMICIDE 


21. Seria (Specify) tye (Hothe, farm, factory, ace (CITY OR TOWN) (COUNTY) (STATE) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 
INJURY m, Work (1) At Work ae 


22. I hereby certify that I attended the deceased fromlOV 


axe) orp pare the causes and on the date stated above. 
(Degree or titie) aus 6 a DATE SIGNED 
B.P, THELEN LCDR MC 5 USN, U.S.Naval Hospital ,NNM, Bethesda, Maryland. December 1, 1953 


23. ALLE S oy Sb beh DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Remover Burial” cember 1,1933 Barrancas National Cemetery Warrington, Florida 


DATE REC’D BY LOCAL REG STRAR’S SIGNATURE”) _|24. FUNERAL DIRECTOR ADDRESS 
pesenwey"1, 1953 I a ; Te es Bs) [R.4. Pumphrey tienyte? 7557 Wisconsin _ 
? ? . 


i/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
CERTIFICATE OF DEATH Reg. Dist. No, 215 


PLACE OF DEATH: 2. TavapRESENCE GiOME) OF DECEASED: 


county _Montpomery MARYLAND” state Virginia COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


eonn Bethesda rural 2 Months 28 Day sown Winchester Ve 3 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
225 West Boscawen Street 7 


STREET ADDRESS .S.Naval Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) George Edgar Brandt DEATH: December 12 19 53 


6. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IP UNOER 24 HRs. 
RACE: WIDOWED, DIVORCED, Mprrs | pose Hours ] Min. 
_Male __|ithite (rect) Married IJuly 20 1885 6g" peal 
10s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
USTRY: COUNTRY? 


work done during most of working life, IND 4 / 
even if retired): hinyj ner U.S. Navy ass Christian,Louisiana = U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
e P. Brandt UNKNOWN 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or ynks) | (If Yes, give war or dates of 


Yes _[eere) wt_WWIT Wife: Gertrude P. Brandt Same as i/2 above. 

18. MEDICAL CERTIFICATION aeceval eter 
CLK OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ Onset And Death 
Immediate cause (a) Grrneastomn, hateyny.uttb actos tosis taskb se 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause EY 
stating the underlying cause last_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS ‘ | 


Conditions contributing to the death but not Fe 4 
related to the disease or condition causing death. 7@/m70vA En bol sin t layht 


. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
YesK) Nol 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ny ome bldg., ‘ete.) 
HOMICIDE INJUR’ 


Time (Month) (Day) (Year) (Hour) BuuRY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work gO At Work (1) 


22. I hereby certify that I attended the deceased from S¢D. y 19...23, to s 9.53, that I last saw the deceased 


192.3. and that death occurred at 2) 2 PM wy from On ueaueee and on the date stated above. 
(Degree or title) ADDRE! DATE SIGNED 


KI T MC USN, U.S.Naval Hospi ta1 ,MINC,Bethesda,.Marylang December 14.1 
23. EM 10: IN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate’ 
(Specify) 


cember_16,1 Arlington National Cemetery Arlington, Vircinia. 
DATE RECD BY 195¢5 REGISTRAR’S SIGNATURE in FUNERAL DIRECTOR ADDRESS 


RECITRAR 11) 195 eff. R.A.Pumphrey Funeral Home, 7557 Wisconsin, 
Decemd' ) 2d ry, : 14 eA. Pump ) by 
tania MLL rere SE TIESTES TEEY TET 
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PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


é 


ly. The coi 


pply every item of information carefull: 
gibly. 


age is especially important. Physicians: please write the causes of death clearly and le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | * 31 t 
CERTIFICATE OF DEATH Reg. Dist. Non mide 


1, PLACE OF DEATH: 2, USUAL 


STATE 


LENGTH OF STAY 
(in this place) 


Pee 


INSTITUTION OR ADDRESS 


HOSPITAL OR STREET ae ih rural, give loca 
STREET ADDRES: 


3. ee ji (Last) 4. DATE Ae Ce (Day) (Year) 
(Type or Print) DEATH: 


19 3 
SEX: 6. eh Ree OR et. CL. BIRTH: 9. AGE last birthday: | iF uNDEd 1 YEAR | IF UNDER 24 F1RS. 


C+ 2 ) EF Ba aay Days | Hours Min. 
“L ta a 
y i i ii. BIRTHPLACE (Stat or foreign country) : 12, CITIZEN OF. WHAT 
work done dyrigy Ke RY 
even if reti r t e 
, n r 14. Vand "ae N Ve 
15. Was Deceasen Egén In U.S. ARMED Forces? 16. Soctat, Secunt : | I, INFORMANT & ADDRESS: 4 ¥ i: 
(Yes, no, or unk.)| (Jf Yes, give war or dates of 
sfrvice) / | Races) ‘} 


18 MEDICAL CERTIFICATION I Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : One Aa DOR 


4,90 ate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
ee 


Il, OTHER SIGNIFICANT CONDITIONS: 
eee contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF potas bldg., etc.) 
HOMICIDE INJUR’ 


ae (Month) (Day) (Year) (Hour) ie DUURY OCCURRED HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. | ya Oat work 


22. I hereby certify that I attended the deceased meat i 19 fa: to fhe. re 19. D2 that I last saw the deceased 
alive on... # anhen 194.4 and that death occurred ai of-g-m., from the causes and on the Gate stated above. 
G U; (DEGREE Ss Sd Agfa ‘fe Gh DAJE SIGNED 


CREMATION ae que ME A.D ET OR — LEGATO: 
L (Specify) : id~4 ~ $3 | yuk OF ET OF 


DATE REC'D BY LOCAL ae "S ee. ah TRI 
REG, 
Z 2 ~ @- 3 kK 0 RiGee 


[2312 


MARYLAND STATE DEPARTMENT OF HEALTH 2S Ut ty 
CERTIFICATE OF DEATH Reg. Dist. No aii? 4 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


and give nearest town) (in this place) 


COUNTY Mont Gonery. MARYLAND STATE Marvland _____ COUNTY ontpome 
oe, (If outside corporate limits pe ReReDt Boe OF STAY cry (If outside co¥porate a RURAL and give nearest town 


TOWN, + ty } TOWN aaithors 
HOSPITAL OR STREET ¢ area 
INSTITUTION OR ADDRESS 
STREET ADDRESS = Home Home 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) — (Year) 
DECEASED: 5 OF 
(Type or Print) Cleveland BR OOME Deas: Dae. 7 p53 
5. SEX: 3. OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| 1F UNDER I year |1F UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, aii oe = Hours | Min. 
Female Wht te weerdwed March 1. 68 
“Toa. USUAL OCCUPATION..Give Kind, of | 10b. KIND OF BUSINESS OR ch PLACE (State or foreign sais? ‘Ti. one yor warat 
work done during most of working life, INDUST! 
if retined 5 0 Hame Viera 


13. FATHER'S NAME: 


R_B_ Beall 


15 WAs Deckasep Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


Clara E. Po@le 


17. INFORMANT & ADDRES: 


16, SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of ote Seis 
No service) None Rebecca Offutt- -Gaithersbarg, } Md... 
18. MEDICAL CERTIFICATION ee ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


please write the causes of death clearly and legibly. 


Hat SF. z 
Immediate cause (a) Se : eons 
DUE TO 
Antecedent causes (s) F =. 
Diseases or conditions, if any, (b) CmArcel ON Bs Be 
giving rise to the above cause " - 
stating the underlying cause last. DUE TO . oo 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


y 
a 
x 
3) 
bs 
Po} 
Pa Conditions con ing to the death but not 
35 related to the disease or condition causing death, AAA, ee 
& | 19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
I # “Ware STALIN i. Yes) NoOt_ 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5 E SUICIDE | OF py me bide, ‘ete.) 
heal NnOMICIDE INJUR fn oS Eee 
b TIME (Month) (Day) (Year) (ilour) Ee OCCURED HOW DID INJURY OCCUR? 
= OF ee While at Not While | ——— 
INJURY m. | Work 0 At Wo =— 
& 22. I hereby certify that I attended the deceased from AN.....19 YE, to 2 Dbe., 19. 53, hat I leet saw nw the deceased 
a se 
i alive on .7 D&e ; 1993 , and that death occurfed at ..... G eh, P. mM ; from aebee causes and on the date stated above. 
2 ATURE (Degree or title) DATE SIGNED __ 
Be iD. tel, 7 Dee SE 
\e Pex. | DATE THEREOF | NAME OF CEMETERY OR ORRM LOCATION (City, town, or county) (State) 
a ri wae 2-9~53 _Darnestown : westown, Maryland 
a =] DATE REC'D BY LOCAL} REGJSTRAR'S SIGNATURE ADDRESS 
=“ og wiege: d 
ee) pases Lf 
nw . 
> ay, 


ey 


efully. The correct 


ARGIN RESERVED FOR BINDING 


ie 


'H UNFADING INK. Supply every item of informati 


NLY, 2 ! 
ly important. Physicians 


1 


5 


VS. Alb 8 


Jon car 


please write the causes of death clearly and h 


age is especia! 


PLEASE-WRITE PLAT 


o COUNTY MARYLAND u— 
CITY (If outside corporate limif4 write FR LENGTH OF STAY 
4 OR and give nearest town) (in this place} 
TOWN pay, 


} 


: " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra i : 
c CERTIFICATE OF DEATH on 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE lace i COUNTY 
CITY (If outside corporate limite, write RURAL and Bive nesves town) 


5 TOWN Cy - 
HOSPITAL OR Smear eRe “Give jolationy 
STREET sep RSARA SHINGTON SANITARIUM & HOSPITAL 4DPRESS 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) \ (Year) 
DECEASED: OF 
(Type or Print) DEATH: )2. JE S53, 
5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 


(Specify): 


Months | Days 


Semele | ee |. Howe | Hine 


G-a7- Fs le Sead aire 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Ossip, 
A 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
(ao. Ma ow Sa Bat Marea io. (Dhaene 


15. Was Deceasen Ever IN U.S. Armen Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
1 


(Yes, no, or unk.)) (1f Yes, give war or dates of s 
| service) Mr. Robert tA.:.Brown, 604 Deerfield Ave. 
18. MEDICAL CERTIFICATION - L oe a, 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN¢ ONSED AND DEATH 


IOT EK 
Immediate cause Aen AD A a 5 2° ERNEST; 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


a 

Ti. OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Ch ¥ Cnt Ley 3 
related to the disease or condition causing death. Gates ” Gs ad 


19a. DATE OF Vel 19b. MAJOR FINDINGS OF OPERATION: 


H 
| 20. AUTOPSY? 
8 


saa 1463 Cortmnmne , Cardiac atemacl Yes] Now 
21. ACC! NT (Specify) PLACE (Home, farm, factory, strect, | (CITY TOWN) (COUNTY) (STATE) 


SUICIDE | OF office bldg., ete.) 

NOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M.| work(] at work] | 


22. hereby certify that I attended the deceased from. [ baee..., 196... todd. lng 19.5.3., that I last saw the deceased 
alive on........ dete Mn, 19.43.., and that death oceurre Bier am. from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
‘ WA. 3 Carrer® Atl ltraek SE HUE 

23. BURIAL, CREMATION EOF NAME_OF CEMETERY OR CREMATORY | LOCATION (City, town, o, county) ge 
AMONAYSrecity): | 12 3 Ft. Lincoln Cemetery | Prince George County, Md. 


ATURE 24. FUNERAL, DIRECTOR ADDRESS 
Zetk 8434 Georgia Ave. 
— Silver Spring, Md. 


The correct 


(= anon RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


At 
# 


dy 


please write the causes of death clearly and legibly. 


ocr 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 


| ray A 7 Pl 
4 i ) ad 
CERTIFICATE OF DEATH Reg. Dist. No. alk 
I. PLACE OF DEATH: 2. USUAL sna i oe Or DECEASED? 
cours )74 tat Pay bag MARYLAND STATE COUNTY 
CITY (If outside corpor limits, write RU, aed AA cee OF STAY CITY vz 21 pel Fa eorpdfate GRE RURAL and give nearest town) 
OR and aive nearestetien) ae this place) OR "Daliwaers, 
Meat 2a ENG) ZF 

HOSPITAL OR STREET (If rural wiv ee aettony 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Tite) oe | aw 2) LD. FA __ 4 Ae 


age is especially important. Physicians: 


— 


3. NAME OF Fingg 7), (Middle) Cast) [* DATE (Month) (Day) (Year) 
(Type or Print) Heed qa IN Lfaewrrere DEATH: SQ => /J- 19,99 
5. SEX: 6. fe a3 OR ts SINGLE. MARRIED, 8. DATE OF BI 9. AGE iast birthday:| ir UNDER 1 aE UNDER 24 HRS. 


WIDOWED, ety. /C- P C- VEE PA WA or | Months; Days | Hours } Min. 


(Spee! 
11. BIRTHPLACE (State or foreign country): |12. fe tit OF WHAT 


thee: OCCU: hed Giye kind of eee KIND OF ee OR 
work done during most offvorking life, ye UNTRY? 
even if retired) : Upet we AEs : 
1. ae NAME’ | 1d. MOTHER'S MAIDEN NAME: z 
2 
igi ape. A ica oe 
17. INFORMANT @& ADDRESS: 


15 Was as, a 14 eee ‘S.ARMED Aa 4 
(¥es, no, or unk.)| (If Yes, give yar or dates of 


service) Va) 
j 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Social Security No.: 
7 


ga Re 2 bk MP pA: Qh OHAAG 


— 


Intervai Between 

Onset, And Death 
mcd 

Immediate cause 10. days... 

Antecedent causes (s) 


Diseases or conditions, if any, (6) 
giving rise to the above cause Be 


stating the underlying cause last, DUE TO 
©) 


Tl OTHER SIGNIFICANT CONDITIONS 
nditions contributing to the death but no! L ri 
related to the disease or condition causing death. S$ tay YaTién 


19a. DATE OF iad ai 19b. MAJOR FINDINGS OF OPERATION | 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Oe blde., ete.) | 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) ‘BURY OCCURED HOW DID INJURY OCCUR? 
le 9 of 
fuury m. | Work At Work 9 | 


22, I hereby certify that I attended the deceased from Aengenttiog4., tol@. Des... 1909., that I last saw the deceased 


any lien : an Q. Oe 199.3, and that death occurred at SrAN.. ..y from the: causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
rv I // as 
: ‘ AYNnESVYs Ie }e O° 
tz Bu DATE 12.53 | t OF CEMETERY OR. EMATORY LOCATION (City, Bi or county) Be State, 
© egy ie *tspeclty) ei) im van iy 
Wyage VE L, 
eee Jt ci) S| Kare a URE: FUNERAL DI 


“Zi Lae a Wainecc lt ad. 


SA Nvaung 


information carefully. The co: 


e causes of death clearly and legibly. 


aX 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of 
write t) 


PLEASE WRITE PLAINLY, WI I 
is especially important. Physicians: please 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF DEATH: 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY Monte. 


ees {if outaide corporate limite, write RURAL and give nearest town) 


COUNTY Montgomery Ratan 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 

OR. give rest town) (in this place) 

TOWN see. 
HOSPITAL 


INSTITUTION OR 
STREET ADDRESS 


4611 Langdrum Lane 


(If rural, give location) 


ADDRESS 4611 Langdrum Lane 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (ay) (Year) 

DECEASED OF 

(Type oF Print) Mary E. BRUWWER | Deatn Dec. 25 1923 
5b. SEX 6. COLOR OR RACE | SR ae ED 8. DATE OF BIRTH 9. AGE last birthday | If under i year |Ifunder 24 bra, 
Female White {Spectty) Pepe een. 72) ll O25" Pn 
0a. USUAL OCCUPATION (Give Kind of work} 10h. Kinp OF Business oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dgge during most of working life, even if retired) INDUSTRY . | CounTRY? 

Home _ Pennsylvania USA 


“73. FATHER’S NAME y 
William Houseworth 


14, MOTHER'S MAIDEN NAME 
Emma Dietrick 


a Was eee faye U. S ARMED tel 16. SociaL Security No. 
0, oF unknown, Nee ive war or dat ol 
ONS \ None 


service) 


17. INFORMANT AND ADDRESS 


Mrs. Helen A. Travis-Same Item #2 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


29 
Immediate cause (a)... 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(i: Beemer so 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 

related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF Corbaet 


tS font eee 


(CITY OR TOWN) wane <0 Goa 


21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, 
SUICIDE OF cage) bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) GURY OCCURRED 
OF While at Not While 
INJURY Work O At work 1) 


22. I hereby certify that I attended the deceased from.,./7*4¢#. 


alive on,.d/ LHe # 
SIGNATURE: 


23. BURIAL, CREM, NAME 


BubPea tat: Goel 


DATE REC'D BY LOCAL 


: HOW DID INJURY OCCUR? 


11982, wold fE... 


ba se fs m., from the causes and on the date Soe above. 
ATE 


OF CEMETERY OR CREMATORY 
Rockville Union 


195.7, that I last saw the deceased 


IGNED 


ity, town, of County) 


Maryland 


(State) 


ISTRAR’S SIGNATURE pleas 
Sanco 


¥ 


VS. AISA -5-53 


MARGIN RESERVED FOR BINDING 


tion carefully. , 


’ ; err. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».-./~.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE aee) OF DECEASED: 


state f))4 12 on oounry Lheeyl 

SITY  outsid aa limits write RURAL mae nearest town) 
fay ee 

(If rural, give locatlon) 


correct 


MARYLAND 


LENGTH OF STAY 
(in this, place) 
so Feta 


HOSPITAL OR STREET 


6 
ie] 
% 
ej 
= 
3 INSTITUTION OR , 2 a ADDRESS 
aS STREET ADDRESS DeudrerHerr. Wrofritect LP ig 
cee NAME OF (First) (ifiadle) (Cast) pare (Qionth) (Day) (Year) 
2 q f 6 Z , 1 ~— 
ES (Type or Print) ae 4 rh Se} | DFATH Giz ZH 195.3 
ri 5. ay ae OR ia Ge DOV ORCE 8 DATE OF THs 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
AS (Specify) July 1807 | 56 pesl| Days | oar | Min. 
295 yrs. 
os, Toa. itr TION (Give ‘ki ind is 10b. IND. OF dal OR | 11. BIRTHPLACE (State or foreign aay 12. CITIZEN OF what 
ra worl e during most of work 
§ 2 even if retired): Restaurant sine 38. - retired Virginia Do, 
3 @ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bs John Buffin Margaret Smith 
°3 (Gee aT, Fei et he 16. Social Swcunmry No.: | 17. INFORMANT & ADDRESS: 
bs! iF 4 > 
Bs! yes service) WW 7 216-22-026, Mrs, Mary V, Buffin, 3913 Comm, Ave, 7 
3 E 18. MEDICAL CERTIFICATION North Chevy A@ar a 
@ | J DISEASES 4 ae ITIONS DIRECTLY LEADING TO DEATH: Onder ave Daate 
hd m 
s 
Ze Imme Fe e ox onan aekgneeenee 
a sy 
g we Antecedent cause(s) ‘S fay 
g Diseases or conditions, if any, —(b) 0.0.58 steeatecndsseetaaanane 
a3 tiving rive to the above cause DUE TO 
rool stating underlying cause last (c) 
= endezlying _ cruseleat 
és Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si TO THE DEATH BUT NOT RELA’ 
as ITION CAUSING DEATH. ....... mae Whe Mer meee re - 
10s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOP: 
Be OPERATIO! SY? 
Yes O] Ni 
iJ ee ee eee a 
~& | Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State), 
A Pa ce oer ae! 5] et ok office bldg., etc., | C € Lec . Lp 
. a4 Orns 
2 | aid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED aif. HOW Dyy INJURY OCCUR? 5 _ 
ot : While at Not while / 3 2 an 
pet INJURY /2- M.| work 1] at_work 2’ LEAF 
A a 22, I hereby certify that I took charge of the remains described above, held’an Autopsy (|, Inspection Z], Inquiry G], and 
Be find that death resulted from: Natural causes 1], Accident [1], Suicide > Homicide (], Undetermined cause (]. 
2 IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
%. si EPUTY MEDICAL EXAMINER ;: 3 
(2 : M.D. RESISTANT MEDICAL EXAM, S2-28> S53 
ey |. 3. Rene CREMATI DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
“ Pt yF s * : * Set 
= Butte? 12/29/53 Arlington National Cemetery! Arlington, Virginia 
ie DATE RECD BY LOCAL EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
a Pj2Af[3oj/s3 ’ 8434, Ga, Ave. 


“Silver spring, Ma. 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a” 


rect 


PLEASE WRITE PLA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 i 4 
CERTIFICATE OF DEATH Reg. Dist. No. 2 (Te 
| | PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY STATE COUNTY 
CITY (If outside corporate li » write RURAL{ LENGTH OF STAY or (If outside corpefate limits, write RURAL and give nearest to 


OR gant give "era OW TGOM ERY 0!" this place) Rw 
HOSPITAL OR CRN’ L, See Tr AL, ING. STREET (if rural give loc: 


ADDRESS 
STREET ADDRESS feuwte / 


3. NAME OF (Last) | 4. DATE Month) (Day) (Year) 
DECEASED: 
(Type or Print) DEATH fovw5 3 


5. SEX: $. St 7. SINGLE, MARRIED, 


Higa ot DIVORCED, 


8. DATE OF BIRTH: 9. AGE last birthday :| ir uNpeR 1 year |ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
447 


12. CITIZEN OF WHAT 
COUNT 


10a. USUAL OCCUPATION.Give kind 


ELS SNS 
work done during mgSt of, working lif 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
even if retired’ 


INDUSTRY: 
abate ‘ged F 
13. FATHER'S NAME: ge ie MOTHER'S MAIDEN NAME: 2 ; 


17. INFORMANT & ADDRESS: 


15 Was DECEASED EveR IN U.S.ARMED Forces? 
»| (Yes,/no, or unk.)] (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


ns 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


11% CEVA 


Immediate cause 


Antecedent causes (s) 

Dies seeier cope ene if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sOPERATION: 19b., JOR FINDINGS OF OPER! 20. AUTOPSY 7? 
ait 5 | Q Wood der ng WAN Sevo-sx wad eat | Seine ales 


pike 


21. ACCIDENT (Specify) PLACE (Home, farm, factory,| street, (CITY OR TOWN) COUNTY) ATE) 

SUICIDE office bidg., ‘ete.) | 

HOMICIDE frsuR: 

TIME (Month) (Day) (Year) (Hour) ores OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work (J At Work 1 

22. I hereby certify that I attended the deceased from b{.2.......... 5195.1. to ref LO..., 19.5.8, that I last.saw the deceased 
, 


a 0. » 19553, and th t death occurred at . 


or title) 


3 ve 2) 27 3 AR 
OCAY.| \REGJSTRAR’S til [ Pemen de SINEer R iY = 

pata ot Pi eee 4 v5, 3 dl 
dana Lag rE Pg ? [eke 


aM, from the a on the “ te eg above. 


ADDRES! ; Bi 3 : 
State’ 
5d 


ADDRESS 


ATION ,(City, town, or,.coun 


DATE RB CH 
GISTRAR 
AXATT= 5-2 
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Physicians: 


age is especially important. 


the causes of death clearly and legi 


please wri 


MARYLAND STATE DEPARTMENT OF HEALTH—@t@iRPiM@RE, we {°" [5 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) “OF DECEASED: 


county Montgomery MARYLAND STATE ____ county Montes 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nea wn) 
OR and give nearest town) (in this place) 


: town Réckville 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS 905 Veirs Mill Road ge 905 Veirs Mill Road 


3. NAME OF i 5 ; 4. DATE Month (Dry) (¥ 
Necek Sop: (First) (Middle) (Last) (Month) (Dry) (Year) 


5 OF 
(Type or Print) Mary Louise CALANTONTO DEATH: Dec. 3.0 ae) 
5. SEX: Ss. COLOR OR ~ | 7. SINGLE, MARRIED. ae 9. AGE Isst birthday:| Ir UNorr 1 YEAR | IF UNDER 24 HRS. 


: WIDOWED, DIY ORC) S 
Female ‘pais tSeane net yo | Days Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of | I0b. KIND OF FiisnERe R { 11. eget CE (Stete-or foreign Sue 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | 4 COUNTRY? 


yrs. 


even if retired): None Thaevaee Lethe, USA 
13. FATHER’S NAME: 14, siokhER'S MAIDEN NAME: 


Philiv Calantono Nellie May Norris 
15 Was Deceasep Ever IN U.S.ARMED Forces?! 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) _None Philip Calantonio -Item# Z 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, ice 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY 


Beart. SS Yes] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) xz) 
SUICIDE | OF er office bldg., eXc.) | 


HOMICIDE 
He (Month) \(Day) (Year) (Hour} ‘BuORY OCCUR! | HOW DID INJURY OCQUR? 
ile a 


Not While 
INJURY m. Work ral At Work [) 


22. I hereby certify that I attended the deceased fro 


alive on’ 227, 19. vo vo he date stated above. 
anger: mere ae Pls trom — and on the dats STB SIGNED 


nF ie in psfao/sr 
23. BURIAL, CREMATION, | DATE TIFEREO! NAME OF CEMETERY OR CREMA LOCATION (City, town, or county: (State) 
REMOVAL (Specify) | 53 _| 
Burtadl 12=31- Parklawn : 1a” 
REGISTRARS eENATORE R E i 


were ral 6. ? “ 
wo 199 %2405 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write _the causes of death clearly and,Jegibly. 


” 


E WRITE PLAINL 


“a 


age is especia 


3 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a oat "} 
CERTIFICATE OF DEATH Reg. Dist. No. 2h. 
1. PLACE OF DEATH: _ 2 USUAL RESIDEN' (HOME) OF DECEASED: 5 


COUNTY 2, " MARYLAND 


HOSPITAL OR 
INSTITUTION 


Ld d.14 


3. NAME OF | 4. DATE (Day) (Year) 
(Type or Print) ‘5 ke OIA peaTu: December 3 13 53 
6. SE 5. COLOR OR 7. SINGLE. MARRIED. 8 DATE OF BIRTH: 9. AGE jest birthday:|ir UNDER 1 YEAR| iF UNDER 24 HRS. 
2 ED)JDIVORCED, Months) D: Hi Min, 
AY cage srecity): Widowed [Sept. 23, 1872 ete | ee 
= SUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done iret gual. af pring ae gh he COUNTRY? 
even if retired) HOGE. ant Business (retifred) New York (| U,S.Ay 
13. FATHER'S —— 14. MOTHER'S MAIDEN NAME: 
John Carroll Margaret Welch 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
|, (Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
none Mrs, Margaret C, Tayhor, 10,217 ae Ave. 
Siiver 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fetween 
co And Death 


oO. 
¥2.1 cause (a) o2 
DUE TO 


Geeee on nnes (b) Meyremndc of, ea rae i 


giving rise to the above cause 
stating the underlying cause iast. DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 
related to the disease or condition causing death. AARON 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF mae 10N | 20. AUTOPSY f 
| Yes) Nok) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNguRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
or While at = Not While 
INJURY m. Work At Work [] 


Bese . , 19.9.3, that I last saw the deceased 
alive on he. 2.., 19.5.3, and that death occurred at lat A.SA:M, from the causes and on the date stated above. 


T (Degree or title) DD: DATE SIGNED 
x LM. a. ESI Ms we MA 12-3-53 
23. BURIAL, CREMATION, 12/ 11/53 NAME OF CEMETER R CREMATO! OCATION (City. thon, or county) (State) 
Trahs, & Bayiar St. errs Cemetery Corning, New York 


DATE REC'D “4, asa 1283, SIGNA’ ‘URE _ 24, ERA IRE! | R DDRESS 
Fhe FUNERAL DIRECTO! : ADDR 
34 Georgia Ave, —es=—. 


Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 22!) 
CERTIFICATE OF DEATH Reg. Dist. No. AL ints 


Il. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 

as (If outside corp limits, wyjfe RURAL| LENGTH OF STAY ws (If outside > e are write few and give nearest t 
OW, 

TO 


and sive neares (in this place) 


o 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ed 


TOWN 
HOSPITAL OR CO STREET (it rural give location) 
INSTITUTION OR seer ADDRESS 
STREET ADDRESS GEN’L HOSPITAL, INC 
3. NAME OF ‘i Mi Last’ 4. DATE Month) (Day) (Year) 
DECEASED: HEEB (Middle) (Last) DA ion ay 
(Type or Print) DEATH, /6éu 5 3 
$. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify) 


9. AGE last birthday :| IF UNDER I YZAR | IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
Pe ES ee! 


12. CITIZEN OF WHAT 


COUNTRY? 
a on 


ASA 


“Ta. USUAL OCCUPATION..Give kind of 10b, KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired): | a 
13. FATHER’S NAME: |" MOTHER'S MAIDEN aby Le 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: i INFOR! & AD! ZZ 
(Yes, no, or unk.)| (If Yes, give war or dates of 
hata se ieee 
18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cecelrnt. Erebola in 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause last, DUE TO 
(c) Vwreed. ‘ ED 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


ARGIN RESERVED FOR BINDING 


I9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
oes —— Yesf] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE e. lor office bidg., etc.) | 
HOMICIDE INJURY 
7 TIME (Month) (Day) (Year) (Hour) [Wine OCCURED HOW DID INJURY OCCUR? 
OF ‘White at | Not While | 
? INJURY a m,_| Work O we Work O 
22. I hereby certify that I attended the deceased from Ten, (19.23, to. — Dae ., that I last saw the deceased 
alive on . Ie 19.2.., and that death occurred at ase. ?./m from the causes and on the date ieoetated above. 
DRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATU! (Degree or ADI IGNED 
Gh oek_fy 5 i Oe (ze firfs3 
23. HURTAL, CREMATION, THEREOF Abe OF CEM pes OR a LOCATION (Gy, town, oF oy (State) 
v EMOVAL_, (Specify) } JS 9 3 y 
bree |S 7S Vii 
ATE REC'D BY LOCAL EGISTRAR'S ae TU g 24, unr’ i Mi OR 
at Is p: Re 
— 14 [3 | aN oe MZ 


MIA a i 


rable. 


oA NVAUNg 


P 
|} 


Ttem 19 Film CMQ ALAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9394 
CERTIFICATE OF DEATH ai. take 248. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY MARYLAND STATE \Way MORTSOMER) 
CITY (If outside corkdrate limits, Ririte RURAL| LENGTH OF STAY oe (if se Nn limits, write RURAL and give nearest town) 
ue and give nearest town) * (in this place) 

pale! (Aon Pa vi\h TOWN Aokimwa Yav\t, 


HOSPITAL STREET (if rural give location) i 
INSTITUTION OR Washi tr SauKaviun J head ADDRESS 17 $6) uy 
STREET ADDRESS 7 X oe : Wow Ova. 
3. NAME OF ~ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TAR MAN AN ELmMo CWRiST DEATH: 1a is 19 6°3 
5. SEX: 5. SOLOR OR 1. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR) IF UNDER 24 HRS. 


information carefully. Ke od ect 


: please write the causes of death clearly and legibly. 


WIDOWED, DIVORCED, 


Woe tk a (Specify)? Waayy iid 

10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


WARRY CWRISTOP 


EMMA BE 
15 Was Deceasep Ever IN U.S. Ris TOF Forces ? ns a Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) [perv (if pete give war or dates of 
32) +4 Zh 0 ~2ysi ‘A SSei\Xa\ Reeavas 


pervies) Ngee 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE 


50, 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if a 
giving rise to the above cause oe 
stating the underlying cause last. DUE TO 


2b ath Months Days Hours {| Min. 


sro pie 
10b. pat LO) LE i OR RTHPLACE (State or foreign country): |12. eee OF WHAT 


Rexeri A Sales wav 


i 


Waywo. hy SB. 


yi MOTHER’S MAIDEN NAME: 


Interval Between 
Onset And Death 


1ans. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of 


a 
Ss ( 
& | 1. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
ae related to the disease or condition causing death. 
& 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION pancreak 2 AUTOPSY ? 
& : = nates markedly endurated gastric ulcer perforating into Yes[) No 
|. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE office bidg., etc.) cs 
che HOMICIDE. INTURY 
Ae TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
> aS oO While at Not While | 
sé INJURY m. | Work 1) At Work 1) 
A. 2 | 22. I hereby certify that I attended the deceased from ©. cl re rias D. patOcis i] fs VL IS/... 1d. ye) that I last saw the deceased 
a 
LI 5A live on ...}. »/ LN, 19. a and that death occurred“at ....[./.... 0 im , from the causes and on the date stated above. 
pms A pa (Degree or title) ADDRESS od bm DATE SIGNED 
Oz “m eos * “Hash. Ded 3 
{ rh «| 23. pee LEAS fel eee ATE THEREOF ee CEMETERY OR, CREMA’ Y LOCATION (City, town, or county’ (State) 
ed me ee 3 | (i VL \7o SHAN, Cumberlud Go., “tho, 
Pa ATE RECD BY as | RE 2A, ZDBRESS 
S TINGE 3 Tol ve Sethu, Ase Caratl ALU) A : 


VS. Alb 


= Dulernn ok, Ne, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| . 2.” 
CERTIFICATE OF DEATH ~~ fee. nist. No.#, 


ect 


I. PLACE 2. USUAL RESIDEWCE (HOME) OF RECEASED 
= 4 COUNTY MARYLAND 
Ps pans ee utside corporate li ; SE OR erae RPWAL antieiek nearest own) 
a TOWN 
HOSPITAL OR 
s STREET 
oO INSTITUTION OR 
a STREET ADDRESS é ADDERS 
J} ~ 
e@ BS 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF Den 5. a, 
(Type or Print) DEATH: a 19 
5. SEX: t 9. AGE fast birthday: | IF UNpeR T year | 1F UNDER 24 HRS. 


7. SRNGEE. MARRIED, 
Wiwowas, 
(Specify): 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF Bi 

ply lone during most of workjng life, INDUSTRY: 
even 


13. FATHER'S NAME: 


ALEGAT, Lcd CA. { “5S (ALM Ctr LAC 
18. Was Deceasep/Evur In ArMep Forces 7) 16. SoctaL Securiry No.: | 17. INFORMAN' ADD 
(Yes, no, or unk.) (If Yes, give war or dates of | 

service) | | 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
175% 

Immediate cause 


en Drys | Hours | Min, 


12, CITIZEN OF WIAT 
ae ITRY 
4 


7 , 706 i 


ie ij Wevage 4, eign. eguntry) + 
{as ‘e ae sal Cow 


14. Y By galls MAIDEN NAME: 


iti. ea 


8: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ysician 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but n 
related to the disease or condition causing’ death. 


19b. MAJOR FINDINGS OPERATION: . 


19a, DATE OF OPERATION: 20. AUTOPSY? 
vl 49 Wlerance fo | vais 
/ 21. ACCIDENT 3 bme, farm, factory, streate> (STATE) 
SUICIDE i! Vea 
HOMICIDE oa INTUR’ Baim x 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ub HOW DID INJURY OCCUR? 
OF x ——_—— Not while— ———__ ———_—__—__—_ 


INJURY M. work (] at work (] 


eee 
= = 
22. I nN ee 4 I attended the deeeased er oe 19°26, tole hen F, 198.3, that I last saw the deceased 


alive o ed. Pes 183, and that death oecurred at... s'0.0.fe..m., from the causes and on the date stated above. 
GNATURE, . (DEGREE OR TITLE) ADDRES! \ ATE SIGNED 


oT); UN 
ATE THEREOF i NAME QF C ETERY OR CREMAT, 
3-53 Ae Wbiere a 
| 2, E 3! 


Y 
‘S SIGNATURE URERAL, 5 4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


age is especially important. Ph 


DATE REC'D BY LOCAL 
REG. 


VS"A15 8-51 


VS. A15 


2 
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z 
S 
a 
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i= 
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a 
mm 
a 
Zz 
4 
3 
4 
i 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 52 aos 


8 
g CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY ¢ MARYLAND STATE larytoud county War fgrnety 
GITY (ie outside corporafe limits, wife RURAL|LENGTH OF STAY| CITY (IF outside corppffte limits, write RURAL and give neardht town}/ 
OR nearest {in this place) 


OR 
: Cou Ge ey LE days TONN Ta ko mes LO (fk 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


ener APPR La sh ng here Se: Kesp, ‘of, Vash. nyhers Sar ¥ Ke ‘a Honex Z 


3. BOO (First) (Middle) (Last) | 4. DATE (Month (Day) (Year) 
(Type or Print) fC wyense, ) Col barr peaTH#: /A2~ < -— wy 
5. SEX: 3, SOLO! OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| 17 uNpER I Year| IP UNDER 24 HRS. 


RACE: WIDOWED, DIVO! se 


Months; Days | Hours | Min. 
ee 


- fy) : 
, f Cae 1s (Specify): " roy CaF 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND oF BUSINESS OR’) 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Sree most of workin; p life, INDUSTRY: 4 COUNTRY? 
Swe pd tay 


even if retired) : Soe QZ-S. of 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
aK Lhe Stn y 16. SoctaL Security No.:{| 17, BOR AXY-7 ea £ Lnown) 
ane ae San + Meysital fre or ae 


15 Was Deckasep Evek In U.S. ARMED Forces? 

(Yes, no, or unk.)] (If Yes, give war or dates of 
ho service) 

18. MEDICAL CERTIFICATION ‘Swiervals etereand 

I. wee as i CONDITIONS DIRECTLY LEADING TO DEATH pf — . Onset And Death 

2 Atul. Milli. etd Droge torn, 

Immediate cause (a) MMe... A Mbt yO ane Mos ECE OO FC bY 


DUE TO 


St 


please write the causes of death clearly and leg 


Antecedent causes (s) 


ITH UNFADING INK. Supply every item of information carefully. The 


z Diseases or conditions, if any, (b) 
= giving rise to the above cause is 
3 stating the underlying cause last, DUE TO 
S {c 
a, | U- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
4B. related to the disease or condition causing death, 
& | I9a DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
s 
% 6 | Yes No ¥ 
.- & | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bldg., etc.) 
“ HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
= INJURY m._| Work 1 At Work we 
sh 22. I hereby certify that I attended the deceased from Cad 3,199.5., to Hla. oe 195, that I last saw the deceased 
a ”) 
3 i ee 19$.3, and that death occurred at . fe 30 “fr, from ait causes and on the date stated above. 
2 (Degree or title) a L. D4TE SIGNED 


5 E , th. or ae ail 
Rasy, BY LOCAL) ds Biles 374 Me NE GTOR if y ev : 
BE : 4 c A A wads hE AES, 


ag 


SA nvaund 
a 


30 


rmation carefully. The fs) 


. Supply every item of info 
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1s 


RITE PLAINLY, 


La 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


5 rr = 
1 are DEATH: 2. eS RESIDENCE (HOME) OF Sasi UNT: 
} x 2 101 a 
Montgomer MARYLAND Mary land Nontgomer 
CITY Gf outside corporate limita, wite RURAL end | LENGTH OF SEAY || CITY UI outalde corporate lait, write RURAL and give nearest tows) 
ace) 


OR He nearett WR) Chase / ye Urs. || ows Chevy Chase 


TOWN 
HOSPITAL OR f rural, give location) 


STREET a 
Sikuer wopRess 6615 Delafield St. ADDRESS 6615 Delafield St. 
3 NAME OF (i a: Sa a Se 
(Type or Print) Jane Mar y Crocker DeatuH Dec. 3s) 1993 
&. SEX 6. COLOR OR RACE | EGE ascen 8. DATE OF BIRTH 9. AGE last birthday a I year, |If under 24 bre. 
Female White poor Widowed |Aug.2,1882 71 "| Mentha | rit 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kind or Business oR | 11. BIRTHPLACE (State or foretgmeountry) 
done during most of working life, even If retired) | INDUSTRY = 
Brockton, Mass. 
“TS. FATHER'S NAME 14. MOTHER'S MAIDEN h AME PN 
Roger Oakley | Annie McGrane 
15. WAS DPCEASED Ever IN U.S. ARMED Forces? | 16. SoctaL SucuritY No. 7. INFORMANT DDRESS |. A 
(Yes, no, or unknown) (fet yes, give war or dates of | Banen er eae Evelyn He 
No jeervice) None 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


420.4 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 
) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 
—___-——~ 


pe ee ee ae ee ee 
i. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, (City OR TOWN) (COUNTY) (STATE) . 
SUICIDE OF ~ office bldg., ete.) ts 
HOMICIDE INJURY — 


TIME (oath) (Day) (Wear) (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? 
le at ____Nt Whi ie 
INJURY m Work” () At work (] 
22. I hereby certify that I attended the deceased from. 


alive on..... LYS i, 19.473 and that death occurred at.... 
SIGNATURH: (Degree or title) 


— 


23. BURIAL, CREMATION 
REMOVAL () 


DATE REC'D BY LOCAL | REGISTRAR'’S SIGNA ee 
REG. - ~ 
Pe] 
—_——<= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak, sae 
CERTIFICATE OF DEATH tek. ts 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIQME) OF DECEASED: b 


county Montgomery _ MARYLAND state Florida COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


es Bethesda rural 1 Month 25 ays TOWN Pensacola 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


cree, ADDRESS U,S.Naval Hospital 4395 West Jackson 
3. NAME OF > otrinny (Middle) (Last) |"8 adnate -(senmh) (Dre). Gisan) 


(iyeor Pru) Matilda Helen _ Crosby Bram: __Decenber 2 1» 53 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE Inst birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mo ths { nee Hours | Min. 
Female White (Sreelty): Married (March 1, 1920 337% | Onl LT 


10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done durlng most of workIng life, INDUSTRY: . COUNTRY? 


oven If retired): Housewife Housewife Memphis, Tennesse Eh), aes; 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Henry Frances Smith 


15 Was Deceasep Evea IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of In 
No service) Husband: Hilton Crosby Same as /-2 above. 
18. MEDICAL CERTIFICATION iuserent, Betekal 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2)! cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


.- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YesX)_ NoO 


SUICIDE office bldg., etc. 


ACCIDENT (Specify) BLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE | OF ner ) 


While at Not While 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED Le TlOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work O 


» 19. aie that I last saw the deceased 


eel ., 1923.., and that death occurred at 4 O22 , from the causes and on the date stated above. 

(Degree or title) ADDRESS DATE SIGNED 

cee T MC USN, U.S.Naval Hospital ,NNMC, Bethesda,Maryland. December 2, 1953 
BURIAL, CREMATION, bees THEREOF NAME OF CEMETERY OR CREMATORY Mi LOCATION (City, town, or county) (State) 


Removal, Se'f21 December 2 1993 Barrancas National Cemet Warrington Florida 


parr RECD BY LOCAL| REGISTRAR'S SIG ast) '|24. FUNERAL Brite croR- ADDRESS 
December 2 1953 "1. 4 e "|R. A. Pumphrey Funeral Home, (557 Wisconsin 


Tue, Bethesda, Maryiand. 


NAF 
4 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 ’ to 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.-2/4...... 
>: I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
> MARYLAND STATE a: cA COUNTY 
Se LENGTH OF STAY) CITY (If outside corporate limits write RURAL and give nesrest town) 
Ba TOWN ¢ il aa Ss 
ae HOSPITAL OR STREET rural, give location) 
8a INSTITUTION OR (> Fi J ADDRESS ,— ; j a 
a> STREET ADDRESS Nc bcc tee iad. § is 20 Oia» Cale WM, W, Add 2.0 2- 
‘38 | 3. NAME OF First (Middte} (Last) 4. DATE D ¥ 
Sg WANT koe ii) a = st) | Hes ey (Day) = ¢ = 
pS (Type or Print) Aaa plies tess or en DEATH 4 én oa 3 9s 3 
Sq | 5. SEX: 6. COLOR oR 7 fie SINGLE, haan 8. DATE ra BIRTH: 9. AGH last birthday: | 1 UNDER I YRAR | IF UNDER 24 HRS, 
a : , ftonthy Dare | oars | Minn 
E83 2 ‘ (Snedity)s Ao ye | wed ae Days | Hours | Min. 
BQ | Way UscaL seenentew Ge Kind of | 10b. ND 6) OF BUSIRESS OR | 11.'BIRTHPLACE (State or foreign country):| 12. OTTIZEN OF WHAT 
6 oe work done aprne most of work life, COUNTRY? 
% §s even if reti ve 21 5 2 
Qa 2 13, FATHER'S NAME: ‘Zz ‘ a MOTHER’S MAIDEN NAME: 
g Bs St Batok. ins a2 ag have 
og 16, Was Deceasep Ever IN U.S. ARMED Forces?) 16, Soctat Securtry No.: | 17 mee & po oy, 
64 pd |) (Yes, no, or unk.)| (If Yes, give war or dates of . Le. 
£ ea) eet oa i Wt Devers - S418 Crum hr Ww, Wore DL, 
BA = eel 
Be 18. MEDICAL CERTIFICATION Heel Beek 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: behind «toma 
= we G oO es ’ Onset AND DeaTx 
4 a = Gs , 
a a8 Immediate cause 
(— 
ao x 
. ntecedent cause(s) > "7 
mS Z a Diseases or conditions, if any, — (D)-.-s0....ieie Sore ete LZ FAY. 0 
& as giving rise to the above cause DUE TO 
K ees stating underlying cause last () 
ge TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO THE | 
ia Fe TION CAUSING DEATH. ... : pe 
& a 19a. DATE OF OPERATION: ss FINDING OF OPERATIO; t 20. AUTOPSY? 
ERA o2~ psa Market tla ering, _hhalewut Cif d 3 —_— Yes (] No 
ce 21s, EXTERNAL CAUSE WAS e| 216 PLAGE (Home, farm, a0 eS (City or (County) (State) 
treet, . ‘4 . 
1 &: CAUSE OF DEA INJURY feo | ibs — Le 
> 2 | Rid TIME (Month) (Day) “(eer (Hour) | 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
ioe While at Not while "ee ; 
et ingury 2 -/6 5 2_?P. work at_work a = 
ink 22. I hereby certify that I took as of the remains described a held an Autopsy (], Inspection @, Inquiry ], and 
e o find that death resulted from: Natural causes (J, Accident &], Suicide 1], Homicide 1], Undetermined cause Q). 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
& / y ‘ DEPUTY MEDICAL EXAMINER itecl we 
2 Eg Zz an 7* M.D. ASSISTANT MEDICAL EXAM. (2 23-53 
u fq% | “23. BURIAL, CREMATION, LOCATION (City, town, or county) (State) 
> na REMOVAL (Specify) : 5 > 
£. < a/ 53 
is a DATE REC'D BY LOCAL rye DIRECTOR” “ADDRESS 
< a) "AJ RS SS ny A Lene. Wee Asie. gf fn 2 
S é Cf # 355 Lk A 
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pply every 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


sa WRITE PLAINLY, W 


VS. Al5A 


MARYLAND STATE DEPARTMENT OF HEALTH {oo 97 


: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. bist. No... AZ. 


1. PLACE OF DEATH: i a. = Se 7 2, USUAL RESIDENCE (HOMi) OF DECEASED: 
COUNTY u STATE NC COUNTY 
ys MARYLAND leaaat + 
CITY (If outside corporateA RAL and | LENGTH Bed STAY ax at Cred corporate Timits, writa RURAL and give nearest town) 
: ra 

Sawai nearest town) | (, tly By Jace) oR WN g Anes v4 Later. VY iO 

HOSPITAL OR : STREET | Ui rural, give location) 

INSTITUTION OR 4 id a ‘ 

STREET ADDRESS 4022. Amn 3. amin. &. v 
me STREET ADDRESS 3 CF 
3 NAME OF (First) (Middle) (Laat) | 4 DATE GMignth) (Day) (Year) 

ECEAS . 24 4 _ 

(Type of Print) LGA Than we tice ae DEATH 2 2/ 19S3 

5 SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH S. AGE Inst birthday | I under | year |ilunder 24 bre, 
ah | WIDOWED, DIVORCED, » Feb. 5 1887 ‘agit aye Lal Min. 
IMA i (Specify) 24 G «oy yr. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinn or Busingas om | 11. BIRTHPLACE (State or foreign country) 12. Cinzun or Wnat 
done during/most-of working life, even if retired) | INDUSTRY + = CountayT 
Let, mrmer Cx owa. Wr. &. 
18. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 
Lincoln Decker lia Freeman 
15. Was Decrasep Even In U.S. ARMED Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Use male gausora) (AN pasate war ar laategal || LB I—OD=E1 73 Mrs, Donald R. Ellis, 8022 Barron St. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


ae 2 


Be 
Interval Barween 
ONnseT AND DEATH 


ef 
Immediaie cause 


Antecedent cause(s) 

Diseases or conditinna, Il any, — (b)...... = 

giving rise to the above cause 

stating the underlying cause last, 

fe) 

Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


| 20. AUTOPSY? 


No 
(STATE) 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Home, tarm, lactory, street, 

PRIMARY () or CONTRIBUTING (} | OF oftice bidg., etc.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whiie at Not whiie 
INJURY -m, work 0 at work 


(COUNTY) 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection |A, Inquiry Q thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes pay accident _], suicide [], homicide |, undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
P| : a ielittir~ 
BUR NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) 


23, 
Tralee Bir! 
RAY & REC'D BY LOCAL 


PP £5 


Fawsett .Cemetery gerton, Wisconsin 
24. FUNERAL DIRECTOR A 


a 


oO 
wo 
1 

1 
< 
wD 
hoo 
<4 
re] 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
icians 


ion carefully. The = 


ply every item of informat: 


Bs the causes of death clearly and legibly. 


: please 


rtant. Phys! 


impo 


age is espe 


PLEASE WRITE PBLAI i 


MOO 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. ‘ 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. w/e. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 


tgorgery ~ 


Be 
county ¥{\ov\t ere MARYLAND stave ¥V\ &. county 7 


CITY (If outside corporate \limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits write RURAL and five nearest town) 
nd gis neayest town). (in we ce) OR 


fir ane Wacner ax 5 


STREET (IE rural, give location) 


ADDRESS 
\ LMS Bea - 
(Month) (Day) (x 


OR a 
TOWN 
HOSPITAL OR 


INSTITUTION OR -— 
STREET ADDRESS ~ 


Ws 


3. NAME OF (First) (Middte) (Last) «DATE ear) 
4 iF 
(Type or Print) Charles Rela ek \ | DEATH pos 
5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday: 


7 WIDOWED, DIVORCED IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 yA , Months] D: Hours | Min. 
Male | Wrywrige | Gpecitn: Wax. 13-1934 1 4 m1 mrs [| 
1@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
oven. if retired) : Student Pennsylvania US 
14, MOTIIER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Charles Diehl Hilda C. Schmidt 
17. INFORMANT & ADDRESS: 


15, Was Deceasso Ever In U.S. Arntzen Forces 3 

(Yes, no, or unk.)| (If Yes, give war or dates of 5 i 
Gerald G. Deis-Item? 2 

18. MEDICAL CERTIFICATION 


No service) 
‘ INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Daata 


16. SociaL Securtry No.: 
None 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: , “20. AUTOPSY? 
| Yes} No) 


ia. EXTERNAL CAUSE WAS 2Ib. PLAGE (Home, farm, factory, | 2ic. (City or town) ~~ (County) (State) 


PRIMARY [i or CONTRIBUTING 1] OF __ stregg, office bldg., ete., es ~ — 
CAUSE OF DEATH. INJURY 4-2. oP ae ee Din bore 
Wd. TIME (Month) “(Day)” (Year) (Hour) | ale, INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
INJURY / scye Pan | Stet Ce | Cee alive By Lieeck 
22. I hereby certify that I took charge of the remains described above, held an Autopsy qj, Inspection (, Inquiry Q, and 


find that death resulted from: Natura] causes (], Accident 4, Suicide], Homicide], Undetermined cause Q. 
wiles = CHIEF MEDICAL EXAMINER DATE SIGNED 


sans2 


DEPUTY MEDICAL EXAMINER 


R Vi . M.D. ASSISTANT MEDICAL EXAM. ‘ 43 
23, BURIAL, CREMATIO] DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) %. (State) 
Behe UN eS sages | 12-31-53 | Arlington National Arlington, Virginia 


DATE REC'D BY LOCAL | REGISTRAR’S Ws Je iy 


REG. ee 7 
10.) 30/S3 | fe es, 


= - - 


| 24. PU RAL, py ADDRESS 
} A 3) Lapel -Bethesda, Wl 


MARGIN RESERVED FOR BINDING 
> WITH UNFADING INK. Supply every item of information carefully. The cor 


VS. ALB 


PLEASE WRITE PLAIN 


TE 


O 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | °° 2‘) 


ry ryy ni a iN 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: —— 
county Montgomery MARYLAND state Maryland county Mo NTG 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest ea 
Pa and give nearest town) (in this place) _ OR 
N Bethesda ruralX 2 Hrs. 29 Mih. TOWN Rockville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS _ s 
STREET ADDRESS y.S, Naval Hospital (05 West Montgomery Street 
3. en GA (First) (Middle) (Last) 4. ate (Month) (Day) (Year) 
(Type or Print) Baby Girl Dixon Beau: December 23,1953 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDeR I YEAR| 1F UNDER 24 HRS. 
RACE: ees DIVORCED, ‘ aie | Days at | 38 Min. 
2 Waite epee Si nge December 23,1953 Spells soe Rater) 
“10a. USUAL OCCUPATION. Give kind of Tob. xn OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. anaes OF wnat 
work apne during most of working life, USTRY: COUNTRY? 
Sear Sere: | ona None Bethesda, Maryland. U.S. 


13. FATHER’S NAME: 
David C. Dixon 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


14. MOTHER'S MAIDEN NAME: 


Shirley Innes Harrison 
16. SoctaL Security No.: Ne INFORMANT & ADDRESS: 


father: David C. Dixon Same as #2 above. 
18. MEDICAL CERTIFICATION 
I. A gas OR CONDITIONS DIRECTLY LEA iG TO DEATH 


Interval Between 


OK Z£ 
Immediate cause (a) Lad 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Se 
stating the underlying cause Jast, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| YetX NoQ _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pas bldg., ete.) | 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) Satay OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work () At Work ( 


22. I hereby certify that I attended the deceased from Dec....23.,19.53,, to DeGa...23.., 19.53., that I last saw the deceased 
alije Dec....23, 19.53. and that death occurred at 3:00. PM... from the causes and on the date stated above, 


(Degree or title) ADDRESS DATE SIGNED 
J. PASCOB, LT, MC USN, U.S,.Neval Hospital ,NNMC, Bethesda,Maryland. December 24,1953 
= ee DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
or +fon i Tog 26 1 se Hill Crematorium | Prince Georges Maryland 
pa ECD oT LOCAL; ISTRAR’S SIG 24. FUNERAL DIRECTOR ADDRESS 
ecember 2h 1953 R.A. Pumphrey Fumeral Home,7957 Wisconsin, — 


Avenue, Bethesda, Maryland 


ROV3B BEY 2G] 


A (WT. ¥ a 
d : 


: i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e021) 


Ne CERTIFICATE OF DEATH Reg. Dist. No..2-.47. 
1. PLACE OF DEATH? WUprchy, Monae Hom ; 7, USUAL RESIDENCE (HOME) OF DECEASED: E 
COUNTY MARYLAND STATE 


ee (If outside corpo! 


and give nearest 


ite RURAL] LENGTH OF STAY CITY (If outside coi 
4 (in this place) OR 


TOWN TOWN 
HOSPITAL OR ay ‘ ' STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Wiaaiey (Last) 4.DATE (Month) (Day) —(Year) 
DECEASED: = OF 
(Type or Print Bg ; Dorsey D OWNE DEATH: / fm ix, 5 SS 
5, SEX: oe waeee oR A‘ Ce ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| ]F UNDER 24 HRS. 
: IDOWED, RCED, Min. 
aM WW H (opens Ms D 17 JUNE. é rie: Months j Days | Hours | in 
“Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: A COUNTRY? 
even if retired) WSR AGENT! /MSURAMCE M RYAAND Vis A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: : 


FRAWK J. Dowwe ENDIA J. JONES 
we Wis pease vee a Eienuens a aa 16. Soctan unity No.:| 17, INFORMANT & ADDRESS: 
ty i i 217-32-1791 


O |eervice) MAS.B.1ORSEY 0 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WAKE 


Interval Between 
Onset And Death 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘ 
: l S ( r) ») 4s 
Weis seams OP contr d VSP. SABPRATE MA)... NAZM Dogo 
Antecedent causes (s) = 4 
Diseases or conditions, if any, (b) MA ETASTA 2/5... ee. ae 
giving rlse to the above cause He Ge Cea 
stating the underlying eause last, DUE TO 
(ec) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not NoNE | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: fe) ° Yes fi NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., “ete.) ¢ | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 1 


22. I hereby certify that I attended the deceased from/SAPRINW..,19.9.3., to AOR... 194.3, that I last saw the deceased 


alive on bade... 19.63, and that death occurred at ../ from the causes and on the date stated above. 


4 (Degree or title) 5 ADDRESS DATE SIGNED 

ee VES) f: yd } 12-2 -£ 

23. a NOwAL pee ’ TE 11/53 NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
Buria. we | 2/11/53 Friends! Cemete ls dy Spri Mont gomer: 
ea pring, fe) hoes 

DATE RECD BY LOCAL; 2/1/53 SIGNATURE 24. PORERAL OT ECTOR — & ADDRES 
LDATE $3. gh aay a Waeutite 8434 Georgia Ave, 

7 Silver Spring, Nd, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


¢ E WRITE P 


amd 
PLEA 


Sere 


SAD 


kel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 5 39 
CERTIFICATE OF DEATH Reg. Dist. No ab 


I. PLACE OF DEATH: ; : a 3. USUAL RESIDENCE (aed 


COUNTY wit MARYLAND STATE ae 
cry ary outside ¢ rate limit = & RURAL] LENGTH OF STAY ciry (If outgi porate 24 its, write RURAL flee wn) 
sl. nearest tewn) a jis place) wes 

okAzoWt ds es TOWN 0 OfALON 


IIOSPITA. STREET (If rural give lye as 
INSTITUTION ADDRESS 


STREET Kopress4/y op- 62 ie wes YO Z 7 ~ E62 . 


please write the causes of death clearly and legibly. 


JARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


E WRITE PLAINLY, 


) 
* 


\ 


VS. ALS. 


u 


3. NeeEnoen First) Lewiwe (Last) i DATE (Month) ma (Year) 
5 a, LAV, ML) f 5c ze Beata: / a — 3 (nage 
5. SEX; OR 5 ae EUV 8. F BIRTH: | AGE last pirthday:| ir uNnER I year] ir UNDER 24 HRS. 
_Lemela ni 7e T ED, DIVORCED, F-13 W ¢-4 ae Months | | Months; Days | Hours | Min. 
“Téa. USITAL OC WAT 2 rs kind 2 Tob. LAK UL Dd. BUSINESS 43 11. BIRTHPLACE Zé or foreign country): |12. CITIZEN OF WHAT 
done ie mest of working life, DUS ek ae” 


VISOR 0% Ca. 
13° ER’S: Av! 
Interval Between 


15 Was, MAK, Ever IN WS. mers 16. SOCIAL _— No.: | 17, INFORMA. re & er WE 4 Scag 
Onset And Death 


(Yes, no, or unk, Waa give war or dates oo AY A832 Li Ws PREhER LES kPqon— 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1S ER 
Immediate cause fa) 


WATATO MAD 
DUE TO 


Antecedent causes 
Diseases or pea nnge 2 any, Wik Le ttids. COUANRTIVA.. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS AS ret diam ~ | 
7 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY ?, 
nek 2h Ry: tlek toyrctayrma bmi ats cooopovavetal est] Ne nell 
21. ACGIDENT a 


PLACE (Home, farm, factory, street, (CITY ’0R TOWN). _ (COMNTY) Saad 
SUICIDE office bldg., ete.) —~ ‘ CO | 
HOMICIDE INJURY tL 4, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? ys i 
OF ie While st Not While = 
INJURY, m._| Work 0 “At Work 0 


22. I hereby certify that I attended the deceased from (enh! +e to w2c..a/..., 19.93. that I last saw the deceased 
alive on ... ny 19.S%.., and that death occurred at . ge pone PM. from the causes and on the date stated kai 


MOe TE lhe he og Divi or title) I ate KV Y; lei SIGNED G S$. 


23. BURIAL, bathe Ae DATE, 3; NAME OF fpr ‘T) TORY LOCAPION 
= OE bo al » | a7 WS ] 
~~ DATE REC'D LOCAL aia ly pens RECTO!} " 


ee ea 
__1-4-S Pk Ces 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 9 ? 
CERTIFICATE OF DEATH ited tae. he. aa 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
rect 


= 


county _ Montgomery MARYLAND state Virginia _ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY Af outside corporate limits, write RURAL and ive nearest town) 
OR and give nearest town) (in this place) OR 


wind Bethesda rwal 2 Monthe 22 PayZOWN Alexandria V th3-3 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 7S .Naval Hospital 811 Lith. Street 
¥ NAME or. ~ (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Juanita Virginia Eddy DEATH: December 20 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE jast birthday:| ir UNDER 1 Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, - - Pignts| eve Hours | Min, 
Female White (Specify)? Married |dJune, 16 1917 36 y= | 6 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ? 


even if retired): Tousewife Housewife Washington, D.C. Wid. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Charles W. Jacobs Eleveyn M.e Nuthall 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. service) Husband: James i. Eddy Same as #2 above. 
18. MEDICAL CERTIFICATION ‘Teiteneal. [Rotweeed 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 14/1 Onset And Death 


R04.) . 
mmediate cause ao “> 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


r 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] NoXX 
ACCIDENT (Specify) BLACK (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF omy ome bide., ‘ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Rerene OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work [) 


hereby certify fhat I attended the deceased from . Sept. rue 9.53, to Dec...20... 19...53 that I last saw the deceased 
., from the causes and on the date stated above. 
DRESS D. 


arr 4 AD! ATE SIGNED 
olf Hospital ,NNMC ,Bethesda,Maryland. December 21,1 
sp gINMC , sda, Mary: 1H ageg3 


URTAL, CREMATION, Ei NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
i 


REMOVAL (Specify) i ' 
i Lington National Cemetery Arlington, Virginia. 
24. FUNERAL DIRECTOR ADDRESS 


Demaine's Sons Funeral Home ,520 South 
Washington, Street, Alexandria Virginia. 


rtant. Physicians: please write the causes of death clearly and legibly. 
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a 
3 
a 
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> 


age is especia 


WRITE PLA! 


= 


skal 


i] 
a 
a 
i=) 
ra 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—@&23RWOR®, ee 9299 


age is especially important. Physicians: please ae causes of death clearly an 


CERTIFICATE OF DEATH N ae 
Reg. Dist. No..=* 
\| I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DEGEAS = 
; ee SBeEsomery 
2 county Montgomery MARYLAND state Maryland ___ county 
| ciry ut nes corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nd giv: it to in this place z 
2 TOWN" fen Sn 'eho Hts. CER USAEINe®) town Glen Echo Hts. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 7 ADDRESS : . 
STREET ADDRESS6009 Walhonding Rd. 6009 Walhonding Rd. 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: " OF 
(Type or Print) 0 OHN HENRY EMBREY peatuw: Dec, 16, 1953 
5. SEX: ae BAERS OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| [ry uNpER I year |Ir UNDER 24 HRS. 
: WIDOWED, DIVORCED, hs) D Min. 
Male if e (Specify) : joa s = 3) 21 an Fe hia Hours | Min 
“Tea. USUAL OCCUPATION Give kind of | 10b. KIND/OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, al RY: COUNTRY? 
even if retired) 97 Non Maryland US 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James William Embrey Helen -Bolt6n 
ion Was pasar ag ees U.S. ARMED ECneee 16. SoctaL Security No.:| 17; INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 1 
No service) at Unknown J.W.Embrey- Item # 2 
18. MEDICAL CERTIFICATION me cae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Anas Dewitt 
on awh ? Ye Ans 
GO Ke cause ea W. A SN ld vie Ef be M5... 
Antecedent causes (s) ; 
Diseases or ees if any, UPAR SE... 
giving rise to the above cause 


stating the underlying cause iast_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition cauaing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) NoB} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNyURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work [1 


22, I hereby certify that I attended the deceased from .Je<..¢.,19.53, to... D2.=./%, 19. #3, that I last saw the deceased 
alive on... 2°¢../&., 19.4.2, and that death occurred at ..../A:2.¢ A“from the causes and on the date stated above. 
dey (Degree or titie) ADDRESS DATE SI 


IGNEI 
pons sbenoren and. Btthes(n/ ard (2/ eft 


23. BURIAL, CREMATION, | DATE £ THEREOF re NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or A oa 


oa | Wea Gaks Mt, Zion 


qd 
ADDRESS 


Be ite BY a iss 144s. ey Voce 


ug thesda,Ma, 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct. 


age is especially important. Physicians: please write the cau: 


VS. AIS 


PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH—d@@E-?EM@RE, ¢> I OFFA 


ates 


CERTIFICATE OF DEATH ax eee 


T. PLACE OF DEATH: ?, USUAL RESIDENCE (OME) OF DECEASED: 
county Montgomery MARYLAND state Maryland COUNTY Monte. 
Cary. (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if man corporate limits, write RURAL and give nea town) 


and give nearest town 


Pown Chevy Chase 


(in this place) 


OR 
TOWN Chevy Chase 


2 
s 
bo 
2 
z Reo SEE (if rural give location) 
~ streer abpress ©310 Delaware Street y 6310 Delaware Street 
m = ———— 

3. NAME i i ° D: Ye 
§ Pere (First) see) (Last) | 4 DATE (Month) (Day) (Year) 
< (Type or Print) XS DMUND FREDERICK ERK DEATH: Dec, 14,1953 
s 5. SEX: a neuer OR a eee ee 8 DATE OF BIRTH: 9, AGE last birthday :| lr UNopR I year [IF UNDER 24 HRS. 
7 FS 2 IV ORCED. th: Hi Min. 
€ | Male waite ret) Married | Apr.17,1872 él zt | Seep || 
a “Ja. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN wr F WHAT 
° work done during most of working life, INDUSTRY: = 
” even if retired):Congressman| Retired-U.S. Pennsylvania USA 
= 13. FATHER’S NAME: Govt 4 14. MOTHER’S MAIDEN NAME: 

Frederick Erk Johanna Burke : = 


Conditions contributing to the death but not Monat | — 

related to the disease or condition causing death. 
Ia. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATIO) 20. AUTOPSY 7 

ae | see, suet 
21. AccipEnt (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E Sait a 4 WE —————? ae 
TOMICIDE gO Rice Bee ee a 
ee (Month) (Day) (Year) (Hour) PLA OCCURED HOW DID INJURY OCCUR? 
‘ i 


16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Lawson MCKenzie- 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tefal cance a Conpestide. ‘heact, Sylar. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, ) a artery Aisease.. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘Yes, no, or unk.) | (1f Yes, give war or dates of 


-No service) 


Interval Between 
10 4 And Death 


a 


Bree 8 I I ie i. it adalah el 
stating the underlying cause isst, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 


INJURY m. Work [j At Work O | $$ : 
22, I hereby certify that I attended the deceased from mJ 1953 . 53, to Dee. 14 “=| (fer 1S, that I last saw the deceased 


€ a from m the causes and on the 3 state 1 above. 
ADD 
D: ; CY N ~ DR — 
ig 


—P eB iss —— 


3A NVANN 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH pee te Aze 


CERTIFICATE OF DEATH 


mo 
Bw 
os 
Pe 
3 
: AL EXAMINERS ALG 
8 FOR MEDICAL EXAMI he Reg. Dist. No. 25.L..Porccsenciee 
Qe ————— a aaa 
sy 1. PLACE OF DEATH: “' Se a ial 2. USUAL RESIDENCE (HOME) OF DECEASED- 
m COUNT STATE : OUNTY 

- OUNT¥Tont gomery MARYLAND PAY yiland Mon irae mery 
ES ae (If outside corporate limite, write RURAL and ee eas of id ruse Uf outside corporate limits, write RURAL and give dearest town) 
es Town? CHEVY" Chase (in this place rown_ Chevy Chase 
e2 HOSPITAL OR a STREET Onirspalig'<e eemees) 

NSTITUTION OR $ i 

me STREET ADDRESS 022 Brookville Rd. 022 Brookville 
Ba NAME OF (First) (Middle) ~ {Laat | “DATE —(Mgnth) (Day) ((Weat) 

2 nCEAS — oat 
E FI (Type or Print) Lye ntead D., oa hse st DEATH > 1963 
52 | & sex %. COLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH ) 9. AGE last birthday | [funder I year [funder 24 bre, 
2a Male White [ "wipoweny Bivogcen. | Months | Baas | Hours | Bn, 
a3 (Specify) Marr ye yrs. 
See 10a. USUAL Cs A SRG Mine clio Tob. Kino or Businass or | 11. BIRTHPLACE (State or foreign country) | Te lriey or WHat 
Es pre soak RS of see fe, even if retired) Meron. re Mar 2 land 


3 3 13. FATHER'S NAME | i4. MOTHER'S MAIDEN NAME 
Pa Thomas S. Fisher Mary C. Allnutt 
2 (es Was, ees Sere MEP ARMED room 16. Sociat Security No. 17. INFORMANT AND ADDRESS r 
iy * tes . 2 f 
= eS es Wo Mary J. Fisher-Item# 2 
‘ey 78. MEDICAL CERTIFICATION iid Se 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEAT 
; ran { Py } 2 ; 
Hogs0. iate cause (a)....8 we ALAYEE ia he elegy = Se 22S 
Antecedent cause(s) ce ok awn 
Diseases nr conditions, if any, = siti cnite ak Recsinntinee ae | 


giving rise to tha above cause 
stating the underlying cavee last 


te) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [} | OF office hidg., etc.) 

CAUSF, OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF | While at Not while 
INJURY m. work 0 at work 


Hy important. Physicians: please write the ca 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _|, Inspection (, Inquiry {Z) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staied above, and death in my opinion resulted 
from: natural causes |x\ accident (|, suicide [J, homicide _], undetermined (1. 

SIGNATURE (Degree or title) _ ADDRESS DATE SIGNED 


‘ Pee ft. U- pre 1229 7-S2 


23. REMOVAL [Sento ATE THEREOF NAME OF CEMETERY OF CREMATORY Lo 
oM¢ pecify) a 
Burial 12-30-53 | Arlington National 
ee REC'D BY LOCAL | EGISTRAR'S SIGNATURE 2 z 
ee eRe ee. 214 


at ae 


is especial 


_|PLlmfS160 Tomi SePAND °SRATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2396 
CERTIFICATE OF DEATH Ree. Dist. No, a-215 


ce Meer 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND strareDistrict Columbia country 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY yates (If outside corporate limits, write ie and give nearest town) 
(0) and give nearest town) (in ae piace) oo 3 
4-3 a 


Town” Bethesda rural» 21 Days TOWN Washingto 


HOSPITAL OR STREET (If rurai give = 
INSTITUTION OR ADDRESS, 


STREET ADDRESS Uj, , Jiaval Hospital i 6000 13th. Place N.W. 
vs 


3. NAME OF a (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 


DECEASED: OF titi 
ae or Print) Evan Francis peata: December 15 1953 
B 


$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) IF UNDER 1 YEAR | IF UNDER 24 HRS¢ 
RACE: WIDOWED, DIVORCED, 


Male White (Specify): Single | |November 16,1898 55 ffm 
“0a, USUAL OCCUPATION..Give kind of ee KIND ee ee BUSINESS OR | 11. BIRTIiPLACE (State or foreign country): 


please write the causes of death clearly and legibly. 


work done during most of working iife, IND! 


even if retired) Commercial Ax }ist ip S.Government] New Philadelphia, Ohio 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John Francis Elizebeth Decree 


15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yeo, give war or dates of 2l7 Crater Avenue, 


Yes. perviee) WWI-WWIT Niece:Lillian Walters Dover, Ohio 
18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEAT! : Onset And Death 


4aal 


Immediate cause 


Antecedent causes (s) 
Diseasee or conditions, if any, 
giving rise to the sbove cause 
stating the underiying cause Inst. 


2 
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4 
3 
os 
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2 
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sS 
fe 
E 
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438 
Zp 
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- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not bone 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoQ_ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ay lice bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ney OCCURED mis TOW DID INJURY OCCUR? 


INLY, 


age is especially important. Physicians: 


Whiie at Not While 
INJURY m. Work (} At Work 


us 19.. cen that I last saw the deceased 


, from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


ACDR oe USN, U.S.Naval Hospital ,NNMC,Bethesda,Maryland. December 2 1993 
a ie ite ¥ DATE THEREOF NAME OF parry OR CREMATORY “LotRTTON (Gity, town, or er 46 (State’ 
Bata OP lecember 18,1) Arlington National Comekey Arlington, Virginia 
Daa hee BY ‘Grane REGISTRAR’S SIGSATORE) z 24. FUNERAL DIRECTOR ADDRESS 
Mey LQ93 ase osz4 ne ,|.W, CHAMBERS Funeral Home, 1400 Chapin. 
J) Street, N.W, Washington, D.C. 
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age is especially important. Physicians: please write the eauses of death clearly and legibly. 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a OF DEATH os 
2. 


i. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District of Columbia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
0 and give nearest town) Ain this piace) oR. 4 
TOWN Bethesda - rural 2 days Town Washington ve eS 
HOSPITAL oF on Red (If rural give location) 
DDRES: 
STREET ADDRESS U, S. Naval Hospital 1308 Emerson Street, N.W. 


3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) 
(Type or Print) Hugo Frankenberger DEATH: December 3 


5. SEX: $. oe OR a ees MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1] YEAR ir UNDER 24 URS, 
E: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Wht te (Specify): Widowe June 13, 1881 72 3 | 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): li CITIZEN OF WHAT 


work done during most a working tife, IND COUNTRY? 
ner 


even Agree): eae U. S. Navy Charleston, West Virgini: U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Moses Frankenberger Fannie Ellinger G 


16 Was Deceased Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: ‘ 
(Yes, no, or unk;)| (If Yes, give war or dates of Annapolis, Md. 


es / \ervice)WW I WW IT Son: Norbert Frankenberger, 86 Bowyer Road, 
18 MEDICAL CERTIFICATION Interval \netheee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH } wi) Nd Onset And Death 


124.0. cause (a) eet LAURA, 


DUE TO 


Antecedent causes (s « 
Dee er cette any, (») .Ansfen 4 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Rheurmakee 
related to the disease or condition causing death. 
. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION 
eo | 


—_———e— 
ACCIDENT Seal) BEACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJ A Sra, Mae 
TIME (Month) (Day) (Year) “(ileur) | INJURY OGCURED eee INJURY OCCUR? 
INJURY ee m._| Work ET At Work O 


, 19.53.., that I last saw the deceased 


li Dec. »3. the date stated above. 
U/, cae Be ; (Degree or title) : See sa DATE SIGNED 
WeD.BRILL, LT, MC, USNR, U.S. Naval Hospital, NNMC, Bethesda ,Montgomery,Md. Dec. 1441953 
23. por Eset DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
Barr FP" | dec. ,7,1953 | Arlington National | Arlington, Virginia 
DATE REC'D BY By oe REGISTRAR’S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


Bee ae 1953 “1444 t&. ¥e cl R.A.Pumphrey Funeral Home ,7557 Wisconsin 


Ave., Bethesda, Maryland 


'S “A Nvayng 


As 


a? 
# 


as 
3 
s 
vo 
a 
ist 
2 
2 
2 
g 
s 
a 
2 
C3 
£ 
z 
Oo 
sg 
8 
oS 
= 5 
a= 
ZR 
mS 
ov 
S > 
mE 
a 2 
. 
aE 
ae 
ze 
2a 
Oo =x 
ge & 
aid 
sp 
feo] 
[SI 
S 


WRITE PLAT 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


i 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) {O28 
CERTIFICATE OF DEATH Reg. Dist. No. 4.. | 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


MARYLAND STATE COUNTY 


CITY abe outside corporate }fni i L] LENGTH OF STAY tefimits, write RURAL and give nearest town) 
ind tive nearest tow {in this piace) Rn : aes 


HOSPITAL OR i Din FATAL STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS OLNEY. MD " 


3. NAME 0) f Li 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ni 


(Type or Print) Chanlole, Olives Son trell DEATH, X/LC. fk pS 3 
8. DATE 


5. SEX: 5. COLOR OR 7. SINGLE, Baie cap i | F BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IPF UNDER 24 HRS. 


oa, WhuLe H thd DIVORCE! . =r 9 id ai i) . | epee Days | Hours | Min. 


“Ta. USUAL OCCUPATION.Give kind, of | 10b. pane ed, BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during, it of working life, INDUSTRY COUNTRY? 
even if retired) 7 

13. “We NAME: 


15 Was Deceasen Ever 1N U.S.AnmeD Forces? | 16. 8; 
(Yes, no, or unk.)! (1f Yes, give or dates of 
service) 


18, MEDICAL CERTIFICATION interval) ‘Réetween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) bn 6o 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, () . 

giving rise to the above cause 


stating the underlying cause last, DUE TO 
fc) 
OTHER SIGNIFICANT CONDITIONS TT ares 
Conditions contributing to the death but not Leff neh re OF, 
reiated to the disease or condition causing death. / 
19a. DATE OF ein 19’. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street, (C1TY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) | 

HOMICIDE fyauRy 


Tee (Month) (Day) (Year) (Hour) tited OCCURED | HOW D1D INJURY OCCUR? 


hiie at Not While 
INJURY m. Work (] 


alive ony SS. » 19.5.3., and that death occurred at . 2. 22h , from aie causes oy on the date stated above. 
_y, SIGNATU wy (Degree or titie) DATE SIGNED 
Vanteay se 27a. ALD. i ee Din 12.22.83 
35 BURIAL, CREMATION, DATE THEREOF P LOCATION {City, town, oF county) (State) 
iG aN" dies (aca ad! | es BuIA “s d 


DATE feo BY LOCAL] R ee SIGNATUR! 


ARPES ~ 43 kpc G 


MARYLAND STATE DEPARTMENT OF: HEALTH—BALTIMORE, 18 [ °2.3!) 
CERTIFICATE ‘DEATH ee. te ate © 


1. PLACE OF DEATH: poo RESIDENCE (HOME) OF DECEASED: 


stare District of ig COUN 


~ “CITY (If outside corporate limits, write Ae give nearest town) 
OR ae ; 
TOWN Washington, D.C. 


e correct 


COUNTY zi MARYLAND 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town) (in. this place) 


OR 
TOWN Bethesda days 


gibly. 


x 


f ¥ 
bf F 


BGEEUBEon te Clinical Cent SOEs Picea 
The inica enter ADDRE! 
STREET ADDRESS V 
L 328 Eads St, NE. ——— 
3. NAME OF 7 Li 4. DATE Month) (Da: Year) 
Nena ae (First) (Middle) (Last) | DA (Mon vy Oo ) 
(Type or Print) Aaron Gary peatn: Dece 13.5 aoe 
5. SEX: $. qo OR he Bae MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :} Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
: OWED, DIVORCED, Months, Days { Hours | Min. 
M (ety): Singie | Auge 1h, 1911 | h2 ie ee 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 3 ‘ a COUNTRY? 
Scnl creeTeciecab driver ---- South Carolina 3S / | U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John P. Gary Fannie Snith 


15 Was Deceasep Ever IN U.S.ARMED ForcEs ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


17. INFORMANT & ADDRESS: 
Medical record - The Clinical Center 


18. MEDICAL CERTIFICATION 
Intervsi Between 
I. DISEASES we CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cardiac failure 


16. SoctaL Security No.: 


eteges cause fa) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause : 
stating the underlying cause last, DUE TO 


| 
(ec: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 


e is especially important. Physicians: please write the causes of death clearly and le 


OTHER SIGNIFICANT CONDITIONS rteriolar nephrosclerosis$ 7a, 
Conditions contributing to the death but not rig . s 
related to the disease or condition causing death. hypertrophy and dilatation 
198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
none | a Yet) NoO 
-— 21. ACCIDENT (Specify) PLACE (Home, farm, factory, gtreet, (CITY OR TOWN) (COUNTY) (STATE) 
‘ be SUICIDE == mole Hag, ctoseoa= ob =e 
a HOMICIDE fuury 
vA TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
e OF While at = Not While | = 
3 INJURY a m, | Work 1) At Work (7 ri = = 
A 22. E hereby certify that I attended the deceased from Nov.....10,,19..53, to Dec....13....., 193... that I last saw the deceased 
2] 4 
a alive on Yec....13, 1953.., and that death occurred at . 9:h3 peMe., from the causes and on the date stated above. 
@NATUR ans or titie ADDRESS DATE oar 
zs Vecices de. The Clinical Center Dec. 1h 
to GN Ws TIO ATE 1 Cee, ¢ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Lgl 23 
Burine Seer 4) 12-19-53 Woodlawn Cemetery | Wahhington, D.C. 


DATE REC’D BY LOCAL} REGISTRAR’S a0 Rat ADDRESS 


24. FUNERA. CTO 
TE aes poo alien delay — ee 
4x R dA yw. Wash. O-¢. 


e 


VS. A15 


Y"ARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


REGISTRAR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 «© 4th 
CERTIFICATE OF DEATH ess Dist. Nes 2. aks 
1. PLACE OF DEATH: x + Z, USUAL RESIDENCE (iIOME) OF DECEASED: 


county Montgomery MARYLAND sTATE _Mdy county Mont. 


CITY (If outside corporate limits, apie RURAL/| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


oe TOWN Bethesda 
COE STREET (If rural give location) 4 
NOR = ADDRESS 
STREET ADDRESS (7 OO yw dy ae Ge! 2. 6700 Wilson Lane _ 
3. NAME OF nae (Middle) (Lest) ie DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARGARET JANE GEALY pEatu: DeCe, 20, as 53 
5. SEX: Fg} COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: or UNDEH 1 YEAR] IF UNDER 24 HRS. 
; WIDOWED, DIVORCED, rvs. | Months| Daye | Hours | Min. 
Female (Specify): “Married May 225 1892 61 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): . 


13, FATHER’S NAME: 


10b. Neo OR { 12 > IRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
IND COUNTRY? 


U6, 9 


Wales 
14, MOTHER'S MAIDEN NAME: 


Elizabeth Ann Thomas 

17. INFORMANT & ADDRESS: 

Edgar J.Gealy, 6700 Wilson Lane, Bethesda,Md, 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IS 3K 


Immediate cause (Mawes ; . 
Antecedent causes (s) be he 
ece A ay : i ag y 
Diseases or conditions, If any, (b) Lhd: ee 
giving rise to the above cause a ‘oat a. 
Otters Corton 


Rees Bevan 
15 Was Deckasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctay Security No.: 


Interval Between 


1% 
3 


stating the underlying cause Inst, DUE TO 


(ec) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
_rilatee to the disease or condition causing death, 


| 


eT Z OPERATION:| 19b. ie FINDINGS OF OPERATJON [ 20. AUTOPSY Tf 
3 Graney F Colon veut Nt 
21, AccipEN (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE |9 F office bldg., ef tc.) 
HOMICIDE INJURY eet oe ——_.. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While =—— 
PNIURY Ss m. Work [] At Work 


22. I hereby certify that I attended the deceased from eer age to = aes 194. 3, that I last saw the deceased 


M9. ), and that death occurred at /.™ from the causes and on the date stated above. 


(Deg: cae, 7 , AIORESS, DATE SIGNED 
WZ , tut Aye. Mv. [2-}0F 3 
heey F + NAW MATORY LOCAHION (City jown, or ae 
(Draw z 


RINERALAD Sipe Ae, ADDRESS 


pert Precity) ‘ 


“DATE REC'D BY LOCAL! 


REG Ae Le, ck 


Washington, Ce 


ale 
2 


64 
col 
< 
iz 
> 


a 
p.) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i Dae A 1 
CERTIFICATE OF DEATH be thick, Re. 2I6 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state 77/4 en coved: 
CITY (If outside corpoyfe limits, wrige RURAL|LENGTH OF STAY| CITY (If outside efrporate limits, write RURAL and give neagést town) 
OF Ad Rives pparestlfpwn) (in this place) OR 
‘OWN . town 43 La. 
HOBPITAL poe STREET A (If rural give location) 
N ADDR’ 
STREET ADDRESS S30 ¢ oe 6A F3 OLQ. re ae led. 

3. NAME OF F las (Middle) (Last) ic DATE (Ypnth) = (Day) (Year) 
DECEASED: OF = 
(Type or Print) RANK & GI BSoN-S fr. DEATH: Mtl. 20  wod 

i peri T SINGLE, MARRIED, 8. DATE OF BIRTH: 


yrs. 


9. AGE last birthday:| Ir uNpeR 1 year |IP UNDER 24 HRS. 
Months | Days | Hours | Min. 


ac wee reEd //—/é -/8 72 


My el CREO aR enon eae mean of } 10b. rah D OF BUSINESS OR | I1. BIRTHPLACE (State or me 


12. CITIZEN OF WHAT 


Use A. 


4 wll Monell n , 


EL £ 
Interval Between 
Onset And Death 


1% 


work done during ki 
even if retired): 


13. pr ae NAME: 


cle 


ohare Ever IN U.S. ARMED Forces? 
0 or unk.)| (If = give war or dates of 
service 


16. SoctaL Security No.: 


PLOnE 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING,.TO DEATH 


Immediate cause 
Antecedent causes (s) 


Pets 32 ass if any, 
giving rise to the above cause 
stating the underlying cause last, DUE 70 


(¢) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20.” AUTOPSY 7 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work [1] 


22. I hereby certify that I attended the deceased from Sgt See 19.67, to. Le. 2.9., 19. C3, that I last saw the deceased 
alive on Me. ons 1953, and that death occurred at ...3..24. L. “7, from ithe causes and on the date stated above. 
ADD 


SIGNATHRE 5, ¢ oF title) SIGNED 
EGALBD 
23, BURIAL, CREMATION, | DATE 23-5. | NA 


rl ty. bth DL edd (077 
RyOVAL. (Spe HOVAL. (gpteity 72 23.53 


| LOCATION (City, tpwn, or Be, {Bate} 
Bees eo Te i Ee SIGNAT! 24, FUN Haskingla PES 
ee ical sali WS teas V1, Uiazisfise < Ze Lo. WH iiem td. 24 Co. 290(~ (KB 


Meu, Vemma tC: 


Allen 0b AE 


Ute 2g 1959 


3°A Nvzang 


fr 
» 


VSeA15) 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


tem of information carefully. 


i 


Supply every 


Z| 
fe 
a 
co) 
a 
@ 
ip 
I 
a 
oF 
8 
Es 
a 
ov 
3 
‘3 
n 
3 
3 
§ 
2 
5 
2 
a 
2 
3 
a 
A 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Peeog 


2. 


Reg. Dist. NouZoene 


1. PLACE OF DEATH: 


MARYLAND 


LENGTH OF STAY 
{in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: —_, 
STATE COUNTY Lele. 
ary ¢ write RURAL d give neare&t town) 

J 


town 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS 3I3- 


3. NAME OF (First) 


ere Mae a 


(Middle) 


(Last) 
Cie So 


(Day) 


2 f 


nth) (Year) 
OF 


4, DATE 
| DEATH: 


7. SINGLE, MARRIED, 
WIDOWED, 0! 


ATE OF BIRTH: 


(0-18 72 


9. AGE last birthday: 


SO ym. 


IF UNbeET 1 mA 


‘| Months | Days 


Ir UNDER 24 FIRS. 
a Min. 


"ita: USUAL OCCUPATION (Give kind of 
work done durif st of working life, 
even if retired): 


+ KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLA! 12. CITIZEN OF WHAT 
OP NIRY? 


"ae 


NAME: 


15, Was DecEAsEp Ever In U.S. ArMED powee | 16. Soctan Security No.: 


(Yes, ng of unk.)| (If Yes, give or dates of | 
{Aro es ee” Vo. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


57 2% Con 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b).... 
DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATR 


18a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


(Specify) PLACE (Home, farm, factory, strect, 


21, ACCIDENT 
SUICIDE some bidg., ete.) 
fisor 


HOMICIDE 


Yes) Nof] 


(CITY OR TOWN) (COUNTY) (STATE) —_ 


| 
i 
{ 
i 


eee (Month) (Day) (Year) a OCCURRED 


(Hour) 
While at Not while 
INJURY 


M. work (] at work (] 


| HOW DID INJURY OCCUR? 


22, I hereby ceptify that I attended the deceased from... 


1Ath,.J..., 19. 43, and that death occurr 
©) 


ae REC'D BY LOCAL 


E ISTRAR'S SIGNATURE ) 
Me OS 


Latte 


ree 


195.0, to. Beez 1953, that I last saw the deceased 


9a. -m., from the causes and on the date stated above. 
ADDRESS ATE SIGNED 
2 


Z OG “ae 
ee) o~ fie 


~ DEPARTMETT OF HEALTH 


MARYLAND mae 
Lvl tu 
CERTIFICATE OF DEAT Bee. Dist. No. 521.8 
1 aad DEATH: 2 eeyee RESIDENCE (HOME) OF aS a 
Montgome: MARYLAND Maryland ‘i 
GUFY Uf outalde corporate Units, write RUNAT and | LENGTH OF STAY ||" CITY Cf outside corporate limits, write RURAL and give nearest town) 
GRE ‘civeiang eel ears) (in this piace) OR : ; 
TOWN fc Town Crownsville é KA-s 
HOSPITAL OR er af STREET Uf rural, give location) 
INSTITUTION OR ne _cligiea) Cenber * ADDRESS 
STREET ADDRESS abional institutes of Healt, Box 1,09 


ee TP 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED ee 
(ypeor Print) Willis A. Grego DEATH DeCe c 19 5 
5. SEX ¢. COLOR OR RACE | T Fe Mane oR OED 8. DATE OF BIRTH 9. AGE iast birthday oe Lene anda a rs. 
4 a CED, onths.| Daye | Hours | Min. 
M White tBrecity) i July 1h (eta Nel gl 
Joa. USUAL OCCUPATION (Give kind of work | 10b. Kino of Business on | 11. BIRT. PLACE (State or foreign country) 12, Citizen ov WHAT 


INDUSTRY 


dono during most of working life, even If retired) | Country? 


P is * 
14. MOWERS MAIDEN NAME 


Regina Evans 


13. FATHER'S NAME 


Harvey Gregory 
16. Was DECEASED BveR IN U.S, ARMED FORCES? | 16. Social, Secuntty No, 


£4 Cee, nongr unknown) | Ut year give war or dates of | 9 4 CaS NI CCD Org 
‘ No service) 161-12-8027 .— Medical record - The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TX 
} Immediate cause @).... Carcinoma of prostate.with wide local extension 


Antecedent cause(s) and metastases. ; 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


tating the underlying cause Inst @ 
(c).... . pass. * ill 
Il. OTHER SIGNIFICANT CONDITIONS ; E apes ; 
To ee rine contributing to the death but not Right hydronephrosis due to obstruction of 
related to the disease or condition causing death, UCEUCT « 


MARGIN RESERVED FOR BINDING 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Dec. 7, 1953 Transurethral resection and biopsy of prostate Yes No O 
21. ACCIDENT Gpeeity) PLACE (iome, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) oh >) 
SUICIDE OF __ office bidg., ete.) { 
HOMICIDE _- = INJURY ee “3 — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? as 
OF 2: ‘Whiieat Not While 
INJURY, = m. | Work) At work - = bs ons 


22. \ hereby certify that I attended the deceased from..O¢ts..21., 1953... to. Vece...15..., 19.53., that I last saw the deceased 


m., from the causes and on the date stated above. 
S st DATE SIGNED 


The Clinical Center Dec. 15, 1953 


TERY OR CREMATORY LOCATION (City, Lowpgp:t county) 


24. FUNERAL DIRECTOR ADDRESS 
5 Ls Bley re Fol Caxee epte tp 


/and that death occurred at 9238. : on 
' (dD or title) DDRE! 


Sjate) 


REGISTRAR’ 


CD BY LOCAL 


O°) 
MARYLAND STATE DEPARTMENT OF HEALTH—BA4IM@RE, 4% i , 


CERTIFICATE OF DEATH ~ Rg, pist. No..> 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND strate. Maryland Mont COONTE Y 


ee (If outside aaa limits, write RURAL] LENGTH OF STAY Cary (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Powe rmantown Vl TOWN Chevy Chase 


HOSPITAL OR STREET (if rural ‘gi give location) 
INSTITUTION OR f ADDRESS 


STREET ADDRESS Varylander Rest Home 6301 Hillerest Place 


3. NAME OF Middl Last 4, DATE (Month) (Day) (Year) 
DECRASED: (First) (Middle) (Last) 


(Type or Print) AGNES SARAH GUY Deatn; Dec. 17, 1 53 
5. SEX: &. COLOR OR 7. GINGER, MARRIED, | 8 DATE OF BIRTH: 9, AGE last birthday: IF UNDER 1 YeaR|ir UNDER 24 HRS, 
Ee hi Hi 
Female ‘AT Ste Specify) 7, GoWe 6-17-1862 91 sf | Moy =| Bpys | Hours [ min. 


“Ida. USUAL OCCUPATION..Give kind of 10h, KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): {|12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: A COUNTRY? 


even HOUSE wi fe Own Home Newtown, So. Wales. 


13. FATHER’S NAME: 14, MOTIER’S MAIDEN NAME: 


ndward Jones ___ Owens 
15 Was Deceaseo Ever In U.S.ARMED Forces?| 16. Social SECURITY a) 17. INFORMANT & ADDRESS: 


Yes, no, ik.) | (If Yes, gi dates of 
2 poe Ree irs Marguerite M. Root- Item# 2 


s 
Th Beet 


eS 


tNo service) None 
18. MEDICAL CERTIFICATION Inversal | Weioee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ups dsf ; 
Antecedent causes (s) 


Diseases or conditions, if any, 


2 
4 
So 
a 
~ 
e 
a 
2 
3 
= 
oS 
4 
3 
3 
o 
a 
oa 
3 
n 
oO 
2 
3 
a 
oO 
ov 
es 
$s 
2 
sd 


please 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes] NoD 
21, ACCIDENT (Specify) |oe (Home, farm, factory, ig) (CITY OR TOWN) (COUNTY) (STATE) 


o 
a 
a 
i=) 
z 
a 
i=) 
= 
° 
& 
a 
i 
g 
a 
ai 
oe 
z 
e 
oS 
--] 
< 
= 


2 
3 
p= 
ov 
cot 
3 
$ 
iS 
a 
3 
oS 
iE 
2 
i 
et 
° 
= 
2 
BP 
o 
> 
5 
ie 
a 
i 
a 
n 
i 
Zz 
=| 
o 
z 
iS 
a 
= 
om 
a 
P 
ise) 
a 
= 
= 
| 
a 
3 
Py 
| 
2 
= 
a 
= 
& 
isi 
< 
om) 
i, 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour} INJURY OCCURED HOW DID INJURY OCCUR? 
0! While at Not While | 
INJURY m. Work (] At Work [] 


22. I hereby certify that I attended the deceased frontiuse..».] v.19 52, whet. ress that I last saw the deceased 
alive onv—tA +f Ze. , and that death cee. vat HiGs. 4 , from the om and on the date Slated above. 


esd Kee (De or title) ADDRESS ZT i9ls> 
BURIAL. CREMATION, ; DATE THEREO! ap NAME OF CEMETERY OR CREMATOR COCATION (City, town, or Le a 


REMOVAL Gpecity) “| 51953 Cedar Hill ss land, Maryland 
Sit ECD BY ay REGISTRAR’S SIGNATURE R MRM 7, ADDRESS 
A” 


foots Sues £2 S. hesai a, Md. 


a 
, 


age is especially important. Physicians: 


$°A avaune 


es sah Prd 


= 
>) 


® 


ibly. 


‘| 


NK. Supply every item of information carefully. The 


please write the causes of death clearly and leg: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19° 
CERTIFICATE OF DEATH Reg. Dist. No... 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Jon T6077 ERY MARYLAND state (YD) county (Jo 4/ Tem ERY 
Or eae ee Saeco eee: Hille: orcite RURAL i ENC ORDETAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ea AEBS IN GTi Jom (V2 D TOWN y = 
HOSPITAL OR | a (if raral, give Toeationy 
HS EE Dia a ADDRESS 
EET ADDRESS 3,4 /J)¢ . m 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Prin ADO AL od B Wook, ALS 


OF 
DEATH: 7 2 as 19 


5. SEX: 6. eee OR qT. SN Pe ATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR [IP UNDER 24 HRS, 
4 CE: IDOWED, ‘CED, Bene | Days | Hours | Min. 
Jd (Specify) Led. fons be, | 
five kind of | 10b. KIND oF BUSINES OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


work done ied)? ag most Det A hs] 1 life, USTR 
even if retired) 9 ag MEE [He z. ea we) 


13. FATHER’S NAME: 


CoMNn a wren S 


18. Was Deceasen Ever In U.S. ARMED Forces? 16. Soctan Secunrty No.: 


WEGILALL “4 


14. MOTHER’S MAIDEN NAME: 


AZkvep [povrerck& 
17. INFORMANT & £4 hee oti Ca SHEPARD FOF. 


(Yes, no, or unk.)| (If Yes, give war or dates of| 
re. lai B45 Ata fl. DE. 


x J (6) service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ATH: 


Hoth voor 


vo £ 
Immediate cause Cntedd 


INTERVAL BETWEEN 
ONSRT AND DEATIT 


Cre =, sane Pe bascalbet 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death- 


a. Cece 


« Oo 
MARGIN RESERVED FOR BINDING 


PUBASE WRITE PLAINLY, WITH UNFADING I 


Aiby 8 


vs 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factéry, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. 


22. I hereby certify that I attended the deceased from... 18ZE so a ad., take that I last saw the deceased 
eee CRE bis td, 19.558, and that death occurred at. .m., from the causes and on the date stated above. 


GREE OR TITLE) DATE SIGNED 
Lia PPK tcl Qo 24.5 
ai BURE Aw 7 : OF NAME OF CEMETERY 0 276 A LOCATION (City, town, or county) (Ste 
_ BORO S. ‘ses ee PLIR VA _- 


i 
sagas ere BY, LOCAL CE ies ’S SIGNATU; ue FUNERAL emer Ik .ADDHESS 
EDEL Gem} Re GC . Nachkiue 


work{] _at work{] 


age is especially important. Physicians 


Sy 


AMARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, W. 


» 
i 
wv 
BR 
2 
a 
2 
A 
S 
S$ 
s 
nS 
5) 
E 
S 
= 
| 
S 
& 
8 
> 
is 
ov 
Es 
6 
a 
ra 
a 
S 
n 
x 
a 
a 
o) 
a 
g 
a 
< 
fu 
z 


idly. 


age is especially important. Physicians: please writg the eauses of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: V 


mn oe 
COUNTY AfeyT bose MARYLAND STATE Was “3 Dirge COUNTY 


CITY (If “outbide corporate limité, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town. ary, this place) 


R oR 
wp fesrT/e yd |e ye Wn Jac h. Dr 
HOSPITAL OF | STREET Uf rural give location) 
‘STREET ADDRESS Lh meet. ‘ DDRE! m3 i Sa Siew 72 ie Rd. spn ue. 
3. NAME OF (First) (Middle) (Last) ne 4. DATE sae (Day) (Year) 
Tisoetor Pa a, MES Wet (AM HeFN Ge BEATH: f @u. 2 eee a9 3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR| IPF t UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


ay - onths; Days | Hours in. 
Mere USUAL 0 Ws. Sree) Yarhl /0- 1865 ee yrs. | Month | oer [38 


CCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY ? 


even if retired) ‘3 2/esman eal Pe W Ja le. Ves K-S-Al 


13. FATHER’S NAME? 14. MOTHER’S MAIDEN NAME: 


2 2 ynkvow 
y fifi Gok es ote oy ane Hepwe Security 17. mote Sef — Us NOW 
‘MO  Vgervice) Uy kyo “Nn "ys-Ehzrepefh Hepue R_[3l-Sh gob Rds /4. uw. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Of 

Ta edate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (liour) /INJURY OCCURED, | HOW DID INJURY OCCUR? 


lie at 
INJURY m, Work im] 


2. : Z, > that I last saw the deceased 
De gs =, and that death ey at UZ 4. oe trom La eauses and on the date plated above. 


-. p" fexree or title) Yd) SIGNED. 
Ye oe | ATE THE) es OF A OR hit t v ve 
pt y. 
AEM OED ou AAR aloe A 
eiaT LOCAL; ie ISTRAR’S SIGNATURE 
ora ees ae ceo (4 


SA NvaUNd 


Ay iy 
dic f y) 5I(C 


legibly. 


ation carefully. 


ar 


3: please write the causes of death cle: 


ician: 


5 
§ 
£ 
3) 
g 
3 
b 
S 
Pe 
oO 
iad 
a 
&. 
5} 
“a 
i 
ig 
o 
a 
=~ 
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a 
Pp 
3) 
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lly important. Phys: 


age is especia 


So 
a 
Q 
e 
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a 
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> 
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a 
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LEASE WRITE PLAINLY, 


VS.AIB 8- 
P\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | > 1" 


—s 


CERTIFICATE OF DEATH Reg. Dist, Noun 2nBoun 


ee = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Montgomery MARYLAND staveEMaryland county Prince George 


oF ee pals Tee ete OA ia) Wale RURAL /LENGTHION SLAY, CITY (If outside eorpornte limits, write RURAL and give nearest town) 
OWN Takoma Park Bown Hyattsville [636 


INGROR Aci STREET (If rural, give location) 
STREET ADDRESS ~'' A aS ADDRESS 8109 lth Avenue 


3. NAME OF Fr i 4, DATE Month D: Ys 
DECEASED: a (ARE) (Last) Ba (Month) (Day) (Year) 


: 
(Type or Print) Lk WE ed at Girk Hess DEATH: 12 3 9 53 
6. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE tast birthday: | iF UNDRR 1 YEAR| IF UNDER 24 HK6. 


RACE: eae DIVQRCED, i 
Fe Ww (Specify) ¢ oe 12-3-53 _ mel Days | Hours | Min, 


1¢a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Takoma Park, Maryland 
13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Edward Joseph Hess Emily Claire Burgess 


15. Was Decasen Even 1N U.S. ArMeED Forces?) 16. Socrau Secunity No.: | 1%, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
| Mother Same 


service) 
18. MEDICAL CERTIFICATION : 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


fs) 
Gh Sate cause oie none renature separation of placenta... 
Antecedent cause(s) Anoxt. 


Diseases or conditions, if any. ie 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
11. OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I 
19a, DATE OF tv 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoD 
21. ACCIDENT (Specify) | ies (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ip office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) RS OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
INJURY M. | work(] at work 


. I hereby certify that I attended the deceased from.2z3........, 19.5.3.., to...L2m3....., 19.53... that I last saw the deceased 
ae on. Ler, wy 1993... and that death occurred at....11202...a.m., from fs causes and on the date stated above. 


SIGNATY, yay Py: zg 3 Wee See 


23. te CREMATION SREOP x JE ERY i wr,_or county) (State) 
OVAL (Specify): ‘ hae 


TE REC’D BY LOCAL 24. FUNERAL DIRECTOR ak 4 
BE E-1ES2 Ur vette 3619 -1p ot = 
A0V231548 ene 8 


A avid Na 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


information carefully. The correct ag& 


i 


ipply every item of 


tant. Physicians: please write the causes of death clearly and legibly. 


~~ 


is especially impo! 


PLEASE WRITE PLAINLY, 


G-160 Item19 1-13-54 sw £%5 
MARYLAND STATE DEPARTMENT OF HEALTH 2348 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH 
COUNTY 


Montgomery MARYLAND. 
te RAL and LENGTH OF STAY 


CITY {If outeide corporate limita, e RU! 

OR __ give nearest/town)” 7 7 i (in this place) 
TOWN x 

Hi ITAL OR 

INSTITUTION OR 2 r ‘1 


Nas sOS We 


Be A, ead 
(Type or Print) ELE 


4. DATE -—(Month’ 


ae) | OF 
Deata (26). 3/ 1953 


5 SEX %. COLOR OR RACE] 7, SINGLE, MARRIED, 9. AGE last birtoday | unde T yest [lunder34 he 
p WIDOWED, DIVORCED, | C Months | B d 
tm | (Specify) 7) 1560 RSe he ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusInnss ox ‘| IY BIRTHPLACE (State or foreign country) 12, Crmizan or WaAt 
peo! working fife, even If retired) | 


erg deen RAT ome ‘Teboken, New Jersey “ek. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Adelph Menzel | Louisa Koelsch _ 


A Was Dacearee ine U. is ARMED Rae 16, SociaL Secuaity No. 47. INFORMANT AND ADDRESS 
7 2) res, give war or da‘ 
a ae Le ae IN be. “s irs, Park G. Haynes, 309 Williamsburg Dr, 


: 18, MEDICAL CERTIFICATION Silver Spri Bs Ma 
VAL BETWEEN 


I. DISEASES iy CONDITIONS DIRECTLY LEADING TO DEATH 2, ra Ap Danae 
Pani ila i 
+ Cate cause wld ngcadir® Kee a A Ahthlrd 


Antecedent cause(s) 

Diveasee of conditions, if any, ae, S.: lack... rats a 
giving rise to the above causa 

stating the underiying cause | last, 


(ec) 

il. OTHER SIGNIFICANT CONDITION: £5 . 4 > a we c 7 i 2 

Conditions contributing to the death but not / 22-7, GAT ? geen oe A 
related to the disease or condition causing death. ('/> 4. LY i f rz 


19a. DATE OF OPERATION 


2-27- i Li Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, pea San (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office hldg,, ete.) H 
HOMICIDE INJURY J 
ake (Month) (Day) (Year) (Hour) BDTERY. OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
PNgURY mo Work At work 


ep Dey Sr aad 1955S, that I last saw the deceased 
£0. 


22. I hereby certify that I attended the deceased troml ae. 


¢) 
alive oo. Se. 


oy Sager 


(A dg tethlrex)e, ip r)- Lint. fa Ae. 

23. BUR! ‘AL, CREM. ION DATE THEREO. NAME OF CEMETERY OR ‘CREMATO! Y TION (City, town, or county) 
Cremer ut Specit Ft, Lincoln Crematory ee George Co., Ma, 

REC'D BY LOCAL | REGISTRAR’S SIGNATURE > 24, FUNERAL DIRECTOR A SDRESS 


ewe ~#-SS \hanweza) (7ELE ZA. 


19.4.2, and that death occurred at... 
(Degree or ‘a 


Lecassbesy 8434 Georgia Ave. 
ver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH RW@RREMORE, awe 61) 


rm CERTIFICATE OF DEATH ReeaDiat. No 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
: Montgomer 
county Montgomery MARYLAND stave Maryland SGU” 
CITY (If outside corporate limits, write RURAL) LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an t s f, 
Town”? S$ T8Sb"S bring ee esPiece town Silver Spring 
HOSPITAL. OR ia (If rural give location) 
STREET Abpress SOl Tanley Rd. Ny, ABEFS 801 Tanley Rd. 
3. NAME OF (First) (Middle) (Last 4, DATE (Month) (Day) (Year) 
DECEASED: ~ is OF 
(Type or Print) WON tam Cc. Heat and DEATH: Dec, 2O-195 3 19 
6. SEX: 5. SOLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Yean| IF UNDER 24 HAS. 
IDOWED, D: Me He Mi 
Male Mite (Specify): Married |8-21- 192 61 yrs. one | "3 | gare Tea 
“Ios. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | I. HIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pla during most of working life, INDUSTRY: a 
Ret, *ErPhneer U.S.Gob't. Ohio a |S = 


13. FATHER’S NAME: 


August W, Holland 


IS Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


14. MOTHER'S MAIDEN NAME: 


Anna C. Seiler 
16. Soctat Security No.: ke INFORMANT & ADDRESS: 


(If Yes, giy, war or dates of 
yes service) WY WL None Cathleen B, _Hol.Land= Item# 2 
18. MEDICAL CERTIFICATION Macwi nena 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


te Cubed y 
Gar. cause aes 4 OR en ee eee scapula 
A - 

SBE a Caccriamer GH Lawg | 9 axes. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION oe | 20. AUTOPSY ? 
1953 | Aiclenvceccinanas, ifthe Lite, Yes (Nos 
a. ae (Specify) BLACE (Hork€, farm, factory, street, (CITY oF TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
fNsuRy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | wie at Not While | 

INJURY m, | Work [J At Work 1 2 

22. I hereby certify that I attended the deceased from 4) 1993. to ee. AG. 19.927, that I last saw the deceased 


alive on Dec 26, 5) 1953 , and that death occurred at “% , from the causes and on ube stated above. 
SIGYATURE ee or title) ADDRESS ews og ATE SIGNED 


soeg Convectrot tie, Ded) 1293 
AT: riers —— aed CEMETER R CREMATORY | LOCATION (City, town, or county) State; 


age is especially impaxtant. Physicians: please write the causes of death clearly and legibly. — 


(Specify) ae 


BURIA 
a Buriad 2=30-53 vst irgini 
/ > pa BY aan REG 20e 2. as? FP * ADDRESS 
(2-2 7-9 gethesda, Md, 


Siler < 
= 
uw 
> 


[2250 


MARYLAND STATE DEPARTMETT OF HEALTH 
f + 2 . 
e CERTIFICATE OF DEATH reg. vist. No. 04... 
3 
1. PLAGE OF DEATH @ USUAL RESIDENCE (HOME) OF DECEASED” 
c 
Mis er MARYLAND Mar Sym Me eS mer 
CUNY tt adae Lorporats Units write RURAL aid] LENGTH OF STAY || CITY Uf oumige ateporata lialte, write RURAL cud Give aecras? iowa) 
OR giv town) (in this place) OR 2. 
TOWN faKome Pay lk oo TOWN 7 oMome Park ? 
HOSPITAL OR Ww d 59 3 STREE (if maral, give location) 
INSTITUTION OR ashingtTon he Ted ge RE! “> = o 
STREET ADDRESS Bead Heep tal Pre tee Fo TIRE ve. 

3. NAME OF (Finet Middl Last @. DATE Month D ¥ 
DECEASED : D yea Cast) ae 3 ‘onth) : Day ac Clean 
(Typeor Print) — W) ] ook er peatH Woe “3 195 

5. SEX © COLOR Ok RACE [7 SINGLE, MARRIND. 1 8. DATE OF BIRTH | 9. AGE last birthday | [tundor- I venr [Mubdet 24 bre, 

o On le 
ale wh te Gpecity) wid ow ed ¥-13-/¢7 TL yr. hae at 

Toa. USUAL OCCUPATION (Give kind of work] 0b. Kin oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Crnizen oF WHAT 

dane during moat of working life, even jf retired) py x ei Y | Country? 4.5 
(Tor - Réseare Spt of Agrieulty Mass. f + $-Q. 
13. FATHER'S NAME it, MOTHER'S MAIDEN NAME 


les pe ee 


if 16. Was Deceasep Ever IN U.S. AnMED FORCES? | 16. SocraL SEcuRITY No. 


Yes, ¥ iy pe | at ier eve war or dates of 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


ape 0 Regt cnetirat. humonhage & duya.. 
ey iabea'e any, (b)... Cenerekiapedl atrauk perce a cs 3 


A a ry ee dwards 
17. INFOBMANT AND ADDRESS Mv. Ayjlen Aue K e- 
1000 respeelt Ave. Takoma Par, d. 


giving rise to the above cause 
atating the underlying cause last 
(Cc)... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contribating to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae es —~ ese No D 
21, ACCIDENT (Specify) PLACE (iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 3 
HOMICIDE INJURY Hy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work OF At work 0 


SIGNATURE |, A ~ (Degree or title) ADDRESS 5 : DATE SIGNED 
4 5 ~ Z é) 3 . at 
4 Cf Ana iu OChLy tix (OR % 200 a warhl jh as Delve Yer g fant /7s 
q 23. BURAAL, CREMATION | DATE — NAMP OF CEMPTERY OR CREMATORY ] LOCATION City, tongs or codnty) tate) 
leet R ‘i Speri! ae 4 e) eo 9 
] oe PA wk), 5 AHS Qi hebivtek 2 Latorid: 4 Gb. add. 


GWATURE 4 4, . FIBRERAL DIRECTOR ADDRESS 
Zi KOA A Lb Ny blac  2s¢ Carrell St NW TP 
WASH. bh, OF 


© | ese a7 , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2.0%... 


I, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) Of DECEASED: 


county Montgomery MARYLAND state Maryland counry Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 


Kya Silver Spring TOWN Silver Spring 
HOSPITAL OR STREET (If rural, give foeation) 
WSTITUTION OR. 2504 Arcola Avenue 88 2504 Arcola Avente 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) John Lee Hornbeal enn “Bee 24, 1953 


6. SEX: 6. ea OR | 7. RE TER aD | 8. DATE OF BIRTH: |" AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 HRS. 
h cre ED, » Months! D: Hours { Mi 
Male mite Sept. 8, 1952 Talielh |e det | | ae 


corrett S" 


bly. 


gi 


information carefully. ? 


(Specify) : 
10a. USUAL OCCUPATION (Give Kind of | 10b. apes BUSINESS OR” | 11. BIRTHPLACE (State or foreign bain 12. Sapna a WHAT 
R 


work done during most of work life, INDUSTRY: a 
even if retired): Washington, D.C, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ee. Lois Diane Hornbeak 
15, Was Decreased Ever In U.S. Anmep Forces? : : 
(Yes, no, or unk.)| (If Yes, give war or dates of MENSEE Og Uso Nae se De ee eee 
Mr, Roy L. Hornbeak, 2504 Arcola Ave. 
cabs 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
fA , 93 


eels 


ses of death clearly and _le; 


item of 


ply every 
1h the cau: 


ishportant. Physicians: please wri 


2 one 
Immediate cause 


Antecedent cause(s) y 
Diseases or conditions, if any, _ (b) wmf. 
giving rise to the above cause DUE TO / \ 
stating underlying cause _last (©) Veer 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
os | Yes f] No[) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY [} or CONTRIBUTING [) OF street, office bide., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF | While at Not while 
INJURY M. work (} at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (A, Inspection (|, Inquiry (], and 
find that death resulted from: Natural causes Q, Accident [J], Suicide [j, Homicide (J, Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 


SIGNATUR) 
0 _ DEPUTY MEDICAL EXAMINER 
<Apicth \, ff persed” M.D. ASSISTANT MEDICAL EXAM. 


\23. BOO taoany DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
}: 3 2 2 = I 
Bubs be lg | 12/26/53 Washington National Cemete Prince George County, Md. 

R 

2 & 


"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2, FUNERAL, DIRECTOR ADDRESS 
EG. —s> = f 2 
eae fe Ve: Be Oe ere oe ‘ wiped 8434 Georgia Ave, 


a 7 Silver Spring, Wd. 


o 
a 
a 
=] 
a 
a 
(=<) 
& 
i-) 
7) 
a 
& 
my 
& 
73] 
n 
& 
= 
rs 
o 
m4 
< 
= 


age 1s especia. 


A. 


PLEASE WRITE PLAINLY/ WITH UNFADING INK. Su 


VS. A15A -5-53 


e 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


rey 
= 
= 
wi 


MARGIN RESERVED FOR BINDING 


i 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1o0ED 


0 vag ATT i iy s ; : 
CERTIFICATE OF DEATH Rae Width Mo el cat 
1, PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District Columbia COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) in this place) oR 4 fray 4 
Kel Bethesda rural lo Days TOWN Washington VES -3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION oR ADDRESS a - 
STREET ADDRESS 9S, NavalgHospital 2715 Ordway Street, N.W. 
2 3 2 
*s NOME: oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Robert Eustis Hoyt DEATH; December LO 1953 
5. SEX: Ss. mate OR % EB MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNoeR 1 year | IF UNDER 24 HRS. 
E: IDOWED, DIVORCED, Months; Dayg | Hours | Min. 
Male White GSpectty): ‘Married | November 26, 1879 Te ree | MO] OB | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or forelgn country): 12. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: COUNTRY? | 
Soca: OC ter MEDICAL Corps U.SNavy Portsmouth, New Hampshire U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Alfred Hoyt . Emily Spihney * 
16 WAS Deceasep Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, ore) -)| (If Yes, give war or dates of 


¥ 


i Yes pervicehWT WWIL Wife; Lucile E. Hoyt Same as #2 above. 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F OndétAnd)- Death 
Ret, f is ae Abt 
Immediate cause on TR kB 


: ee ge 
Leelee a 


Antecedent causes (s) 
Diseases or conditions, If any, (b) Aba ee 
giving rise to the above cause 7 af i 
stating the underlyIng cause last, DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


/| 18a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ‘ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While * 
INJURY m.__| Work 0 At Work (] 


22. I hereby certify that I attended the 25, that I last saw the decease 
alive on DECe 19 3923, and that death occurred at ., from the causes and on the date stated above. 
Rw a saan Al (Degree or title) ADDRESS DATE SIGNED x 


tT. Le MURPHY L? MC USNR, J5.Naval Hospital, NNMC,Bethesda,Marylend. December 21,1953 
23. BURIAL, CREMATION, | DATE THE! NAME OF CEMETERY OR CREMATORY 4 “LOCATION (City, town, or county): (State) 


"Buy Leck ee) ece 19p3 Arlington National Cemetery Arlington ,Virginia. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


parr poy BY LOCAL, ‘Ss ee 24, FUNERAL DIRECTOR ADDRESS 
December 21, 195 vA fs Joseph Gawler's Sons Funeral Home ,1756 


Pennsylvania Avenue, N.wW.,wesnington,D.C. 


rh ¢ 


< 
ct 


ttant. Physicians: please write the causes of death clearly and-tegitty-——__—_ 


© 


UNFADING INK. Supply every item of information carefully. The cor 


ro) 
z 
z 
a 
qj 
4 
a 
on 
=) 
& 
=} 
a 
> 
4 
Q 
a 
Q 
7 
a 
S 
a 
< 
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e 


WRITE PLAINLY, 


ge is especially impo: 


=, 
PLEAS 
a 


VS. A165. 


MARYLAND STATE DEPARTMENT OF HEALTH—-B&kA2RI@RE, FBO) 


vo 


CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


1. PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 
us dont gomery 
country Montgomery MARYLAND state Maryland couNTY 
us (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


an ‘ive nea in thi Jace) 
Town “forth Chevy Chase bial TOWN North Chevy Chase 


= Ss 
POP on STREET (If rural give location) 
STREET ADDREss 3704 Sbewart Driveway y ADDRESS 3704 Stewart Driveway 


3. NAME OF (First) (Middle) (Last) | 4. DATE “ (Month) (Day) ~—(Year) 


DECEASED: | -DRART, HUNTRESS peata: Dec. 28, 19 53 


Female thite Grete sowed | 0-25-1876 77 res, [MBM | PS" 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): a2. CINZEN OF WHAT 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER TT YEAR | IP UNDER 24 HRS. 
WIDOWED, veo: | Min. 


work done during most of working life, INDUSTRY: 


Horse vtrte Own Home New York ORGS 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Willis Paige:*> Alice Paige 
( 7 Was ee a pS sotee Forces? 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 

‘es, no, or unk. es, give war or dates o: 

serviee) | None Mr H, J, DeWane- Item 2 
18. MEDICAL CERTIFICATION a Se 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause Acute...Congestive..Heart..Failure... ; +| 8 AD Ble 


Antecedent causes (s 2 * 
Diseases or b caeee 2 any, SNeEralL ATbEOTLOSCLENOSLS cess [ee 


giving rise to the above cause 
stating the underlying cause last. 


Auricular Fibrillation == ES 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| Yes[]_No 
2. ACCIDENT (Specify) BLACE (Home, farm, factory, + (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., et 
HOMICIDE fNgury a age) 


TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work (1) At Work 1 


22. I hereby certify that I attended the deceased from Oct......2119 53 to Dec.ag. pa lgao, that I last saw the deceased 
alive on De. «28, a. and that death oeeurred at 8:.20..P.M., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


Dt 

Lf. io WZ) P . ; Le. 
23. pr oas bik Kathe THEREOF ig OF CEMETERY OR CRE! 00 ia Liter iN Bde) gle, or fap BSh.D tate, 
ae PEMOVAL rei) "| 12-29-53 | Oakhill yalworth Co, ,Wisc 


LOnei my = 
Rene, mG BY aie REGISTRAR’S SIGNATURE UNERAL/ DIR] j7 ADDRESS 
1ofsyc3 [etal chai a flrs, Bernesia, Mae 


MARGIN RESERVED FOR BINDING 


ove 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH reg. vie no. 2-24... 


Ll yeeage OF 2 ate RESIDENCE (HOME) OF Ee ee 
gare 72 ont Gimer MARYLAND ® Maiv-y(an land. Monibyomery 
oe Of outa eerpogtt Unita, wit oq aad ae OF STAY || CUFY Uf outside/eorporete lite, write RURAL aod give nearest town) 
ive m ‘J . 
‘OWN ér Srtn ii 0) Town oilver Spring 
OES STREET Tf rural.jgive Crt 
INSTITUTION OR 
pees (021 far, Qua id AppRESS /62/ /Arham Koad. 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(type or Print) AIQOMI) Rebecca DEATH 1 
“fey 6. COLOR OR RACE bers ¢ 8. 5 ae OF BIRTH 9. AGE last birthday Sa send je aS 
_ ont ays ours 
emale White. 3 TO». | | 


bee’ USUAL Seer Wen Se] os y 
lone during m rorking life, even. NDI ¥ 
nurse (RN) 


iL rasa (State or foreign counjry) 12, Citizen oF WHAT 
9 
13. FATHER’S NAME 


County ay boing Coury? 5,A 


i. MONET aren NAME 


een hl rewer | _Catherime 9 roup 
16. Was Decrasep Ever In U.S. Anmep Forces? | 16. SocraL SECURITY No. S 
ffi Ye, rie own) | (If year, give war or dates of Mie, a ee ee ge iF 4 a Ave. 
service) ——s {ed Wer Spemg, Md 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(70x wMetastatie Carcinoma of Brain 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATE 


Antecedent cause(s) 


Diseases or conditions, if any,  (b). Careinoma eh glands of neck and mediastinm about hy 


giving rise to the above cause 


stating the anderiving comme test satiet » Carcinoma af right breast ; Ca.substernal thyrat#? fyce 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Foated to the diseare oF condition causing death. Meta 6 tq fue Carcinoma ae Lumbar verted abowt- t 1 
19p,,DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 5 : 20. AUTOPSY 


3_| fauds vight fe of meck. | yon ys 
DEN ‘m, factory, strest, | (CITY OR TOWN) (COUNTY) Te 
gureipe me ; — 
HOMICIDE ae 1 
TIM®S (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
— While at Not 


le 
INJURY Work [At work 


22. I hereby certify that I attended the deceased from, tO= 30 ea ae toe (2- 3 , 1953, that I last saw the deceased 
alive on... De 24 1953 an nd ss death occurred at 8:28... An. from the des on the-dgte s dgte stag] above. 


ree ode e>L sor fitle) dM 8 “a¢ Og i are 
sae gare 2) bio 
DATE-RECD B R SES é y 


QCA’ tos City, town, nae co! ri Gtate) 


item of information carefully. The correct 


i 


Supply every y 
please write the causes of death clearly and legibly. 


FADING INK. 
ly important, Physicians: 


2 
a 
a 
é 
i--) 
-=j 
S 
Ee 
Q 
> 
fe 
1c] 
n 
a 
[--j 
4 
g 


UN: 


ait 


LAINLY, 


age is espec 


VS. Al6A - 5. 53 


coat 


WS 


PLHASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2-/ &.. 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland counry Montgomery 
CITY (If outalde corporate limita, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
Pown” "8S 79S SBP ng ge eae Town Silver Spring 
RET GP on me, Tw oe oa 
STREET ADDRESS 1001 Mansion Drive 1001 Mansion Drive 

3 EASED: (First) (Middle) (Last) 4, eo (Month) (Day) (Year) 
(Type or Print) Karl gE Jarrell | prath Dec, 18 19 53 

5. SEX: 6. COLOR oR | 7. SINGLE, ease 8 DATE OF BIRTH: i AGE last birthday: | 1 UNDER 1 YEAR | If UNDER 24 Hes, 


Ck: WIDOWED, DIVORCED, 
Male HAtte (Specify) Harrie Dee. 5, 1903 50 plese es de lee 


10a. USUAL OCCUPATION (Give sina st 10b. ON ea OR 11. BIRTHPLACE (State or foreign Le | 12. eRe OF WHAT 
3 OU) 


work done cering most of work 1: sg E TRY? 
even if retired) ‘Realtor Qwm business Washington, D. CO, 2S.A, 

13, FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
Thomas Jarrell Anna Loffler 

15. Was Deceasep Ever IN U.S. ARMED Forces ?| 1g, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


E | Invanval Barwaen 
‘L aavic we, OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND Deata 
oO ed baCie 


Inimediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 


stating underlying cause Inst (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. _....... 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: ¥ 20. AUTOPSY? 
YesO No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH.. INJURY 


TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while 
INJURY M. work at work () 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry , and 
find that death resulted from: Natural causes %], Accident (J, Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER ae 
tf M.D. ASSISTANT MEDICAL EXAM. f2- ae £33 


23. pus CREMATION, } EA on bee Bee) eb 8 [eee LOCATJQN (City, gia or county) 
OVAL {Speelf: y, ak 3 L ae 74 
é be! z CASLLNG 
DATE REC'D “ss LOCAL —— 2 ee 24, FUNERAL DIRECTOR 
REG. | ni 
pore @S Wee teas ‘ie SY. 


al 


— (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE* PLAINLY, 


1 
= 
< 
vi 
> 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PERG 


CERTIFICATE OF DEATH Reg, Dist. Now. 2. Bonn 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ww ¢ A COUNTY 


ce (If outside corporate limits, write RURAL and give nearest town) 
TOW! 


1. PLACE OF DEATH: 


MARYLAND 
2% RURAL] LENGTH OF San 
i 


54 Gn ghig, place) A 
RA _et-C ON 


Me GSA SH 
HOSPITAL OR ee STREET = sat give location) 
INSTITUTION OR ; E ge ADDRESS 
STREET whe Lard ng TON hho ce -t Me Wc Ve _ Lie Be = 
4 (Last) ATE wv) 


3. nen eae (First), iddie) |"8 th) (Day) (Year) 
(Type or Print) NV IE ag gabe? Doves DEATH: YP gi 19 
5. SEX: %. COLOR OR | 7. ere “am We DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR fi UNDER 24 HRS, 
, RCED, Months, Days | Hours | Min. 
fetnile Kiite | argeeee dW /-b-E2 Fe el | 


» USUAL OCCUPATION. Give kind of 
work done during st of working fife, 


Tb. KIND. OF BUSINESS OR | 11, BIRTJIBLACE (State or foreign country): 
Se ii INDUSTRY: 3 
VESEY 3 Life CIM GH 

‘3. FATHER’S NAME: 14. MOTHER’S MAIDEN 


Lil ga ZX ZI 


12. CITIZEN OF WHAT 
co TRY? 


( RH Was Part 4 |.S. ARMED Fosiney 16. SoctaL Security No.:| 17. INFORM. & ADDRESS: ie 
‘es, no, oy unk. » Rive war or dates of Je ie, wo: 
Lf Za service) CAs weit Pa LP. wash. how 


18. MEDICAL CERTIFICATION 


Interval Between 
i. ode OR CONDITIONS DIRECTLY 1! 


Onset And Death 


please write the causes of death clearly and legibly ———— 


Immédiate cause 


Antecedent causes (s) 

Diseases or eonditions, if any, 
giving rise to the above cause 
stating the underiying cause Inst. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aedin 19b. MAJOR FIND: 


20-7 AUTOPSY f 


Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m_| Work 0] At witem 
22. I hereby certify that I attended the deceased from J &. es 19S: J, CONS Fleets , 19,52, that I last saw the deceased 


liv: na 2 19, and that death gecurred at. 4 Y LS 


See ypeas 22 


from the causes and on the i gigted above. 
DRRES 


th 3 


age is especially important. Physicians: 


CREMATION, 5 RY “IK town, oF ea! (Statey 
“AL (Specify) ) tL : yy, ‘a 
TE RECD BY LOCAL| Rp RaR 5 ‘| ADDRESS 
PES a Powlua! Wart Lbatt M2. 
(/ Samet, 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The corr 


% 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 4.54 


Leeodd 
CERTIFICATE OF DEATH Reg. Dist. No. Be 
1. PLACE OF DEATH: 2, USUAL RESIDENCE THOME) OF DECEASED: a 
COUNTY MARYLAND STATE county Montgomery 
CITY (If outside corporate aes: write es LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and & nearest (in 4 rs. OR 
town’ Sfiver Spring > eye TOWN Silver Spring _ 
HOSPITAL O8 | STREET (if rural give location) 
INSTITUTIO: ADDRESS 
STREET ADDRESS 8105 Hartford Ave, x 8105 Hartford Ave. 


3. NAME OF £ pie (Middle) iy, | 4. DATE ees (Day) (Year) 


ECEA: 4 = 
Caspe ee Petat) WARD Ne DEATH: pss 


5. SEX: s nine OR a py pe 8. DATE OF BIRTH: 9. AGE lest birthday;:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
FA ID ED. RCE! Months; Da; Hour Min, 
Male white (spectty): "Wadowe 10/9/1863 90 or. lass *| 


. BI i try): |{2. CITIZEN OF WHAT 
Ii. BIRTHPLACE (State or foreign country) CITIZEN 


“Toa. USUAL OCCUPATION. Give kind ud Idb. KIND one LAS ne OR 
work done durlng_most of ERE USTR' 


oven if retired) Carpenter (retire Virginia U.S.A. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: _ 
Stephanous Kline Mary Jane Conrad 


17. INFORMANT & ADDRESS: 


Mrs, Mabel Robertson, 8105 Hartford Ave. 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, eg unk.) | (If ee give war or dates of 


16. SoctaL Security No.: 


service) none 
‘Siiver i ol 
18. MEDICAL CERTIFICATION Spring 7iwls.: nom 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' Onset And Death 
+4-0,0. 
Immediate cause Yess sens AAA MATE, SR einer ccectrnrcerortense eM cnetinnrsen se svssuvnresssionssvessantsessnreroauiaseeeorua sens sensnntsedtpenisee 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause ste 


stating the underlying cause last, DUE TO 
(ce) 
If. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| | Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., ete.) 

HOMICIDE fNaURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m,__| Work [) At Work 
22. I hereby certify that I attended the deceased from . 175 nog {, to mi hoo Tae , 199.3, that I last saw the deceased 


live on ....1.1, LY. 19. S32 and that death occurred at . Ve , from the causes and on the date stated above: 


SIGNATUR) “as re Chi (OC. wi ee £3 cy 


| DATE THEREOF | NAME OF CEMETERY OR roll We | He We (City, town, or county) ma 


12/5/53 Colesville Cemetery Montgomery County, Md. 


DATE REC'D BY LOCAL) REGISTRAR’S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
EGISTR. lea We 
eee. Lo ascecscad Loe 8434 Georgia Ave, 


23. a 4 CREMATION, 
ypecify, 
Burial 


Silver Spring, Md, 


Dr. Frank J, Broschart, Coroner, notified by telephone and will approve. 
D 


HH. 


ad 


SSE WRITE PLAINLY, WI 
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VS. Adb 


Oro 
9 5 


MARYLAND STATE DEPARTMENT OF HEALTH-9aRMORD RAB: 


CERTIFICATE OF DEATH SS clas, a 2/16 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF 5 ;CEASED: 


country Ate Ge- MARYLAND STAT 2. + COUNTY 
CITY (If outside corrate limits, (Write RURAL| LENGTH OF STAY CITY Af outside eorbdeate limit’ write we and give nearest town) 
OR and_give nearest town) {in this place) OR “ 

WYN, 7 yi pme ee: ow Vletle Glen, G3 
HOSPITAL OR STREET ub rural give ). a 


PLEA’ 


INSTITUTION OR oro! 
STREET A , by Zz §-0/- Df LLE - MA W/ “,& Lut 
3. NAME OF x, (First) (Middle) (Last) | 4. DSTE (Month) (Day) (Year) 


DECEASED: 
enews DEATH: 26 wFeB. 


(Type or Print) 


(Specify) : 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. ean OF WHAT 


work done during mpst of working life, en 7 TRY: . . ‘ Jf 
even if retired) ; a Of 
13. FATHER’S NA 3 | 14. once MAIDEN NAME: 


‘AS DECEASED EVER IN U,S.ARMBD Forces? | 16. SociAL Security No:] 17. INFORMANT & ADDRESS: 
No, or unk.}| (1f Yes, give war or dates of Yarue, AA, ht lite, , Pape 
a/b Yan —~ etl, ROS 


EX: 6. corer OR 1. SINGLE, ay pve’ 8. DAT! F BIRTH: 9. AGE last birthday :| lr UNDER I YEAR| IP UNDER 24 HRS. 


2. WIDOWED, IVORCED, onths ays fours in. 
Wut H-1 85 €. GF Gm || FR | 


service) #tto 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) ‘ 70 a 
Diseases or conditions, if any, feb a 1 ACE Jew : Ks f 
giving rise to the above canse Bae 

stating the underlying cause I 


fc) 


11. OTHER SIGNIFICA. CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes[)_No 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Ppecbas OCCURED HOW DID INJURY OCCUR? 
Or Whiie at Not While | 
INJURY m. Work (] At Work [1] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22, I hereby certify that I attended the deceased from a. 34 & 


d that death oeeurred at foo a , from the causes and on the date stated above. 
(Degree or title) Lue Berle ATE SIGNED 


MDs $224 We (da, Jue Dee-2 6-1, 
NAME OF CEMETERY OR CREMATORY Btlhed (City, town, or county) (State 


pee bse ip. 
hee | Grown Hill Cemetery i epaphig! County, __Indian: 


DATE RECD BY i lance SIGNATURE [* FUNERAL DIRECTOR ADDRESS 


Bias EY 2 a e wane C tpee mca, _, Bethesda, Md, 


LEV 72 


eo —_ ————— 


oy} OMIA osvofd isuvpIsdyg ‘yuezzoduy ATeoedso 91-OSe . 
Tr egy aoneuuaspuy yo wow At0a2 4104n$ “¥NI DNIGVANG HALIM “AANIWTs CLAWS VOTE 


S\NIGNIG YOK GAAUTSAY NIDUVH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 216 


Reg. Dist. 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
aaa and bi osycare Saag (in this place) OR 
evy Chase TOWN Chevy Chase 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR s + ADDRESS . 2 
STREET AppREss 8 Pinehurst Circle 8 Pinehurst Circle 
3. NAME OF (First) 7) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A = OF \ i 
(Type or Print) / CF 4 Cox Baa DEAT SE) Bo is Iw > 
6. SEX: 6. Cre OR df: WipowED, DIVORCED, | 8 DATE OF BIRT] 9. AGE fast birthday:| If UNDER I YEAR | IF UNDER 24 BRS, 
Female | “htte (Specify) Marr 5 224 ea vole wk) | ee TR 
J0a. USUAL OCCUPATION (Give kind of | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done. during. most of work life, INDUSTRY: P | co 
even if retired): TouSewife Own Home Be 7.4. iS) 
13, FATHER’S NAME; 14, MOTHER’S MAIDEN NAME; 
~ 2 ig Q ak 
Elmer Highberger Betty S. Schubert re! Se 


15. Was Deceassp Ever In U.S. ARMED Forces? 


(Yee, no, or unk.)| (If Yes, give war or dates of | 1° S0CtAL Sxcunrry No.: 


None 


17. INFORMANT & ADDRESS: 
ivans 


Lantz | 


M 
tle 


N service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


q triraediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, _ (B) neni. 


giving rise to the above cause DUE TO 
(ec) 


stating underiying cause iast 


INTERVAL BETWEEN 
ONSET AND Deatit 


aa 


R SIGNIFICANT CONDITIONS coh eG 
Hi 


Ir. OF. 
TO THE DEATH BUT NOT RELA’ (e) 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF | 19b. MAJOR FINDING OF OPERATION: 7 


20. AUTOPSY? 
Yea] Nofa 


2la. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING () 
CAUSE OF DEATH. 


21d. i a (Month) (Day) (Year) 
INJURY 44277 § 2, - 7036 AM. 


2ib. BLACE (Home, farm, factory, 

0: 

INJURY 

21e INJURY OCCURRED 
While at Not while 
work [) at work {21 


(Hour) 


street, office bide., ete, 


(County) 
a 


ne (City or town) 


Chnet, 


(State) 
ID INJURY OCCURT , 


'2 


z HOW 
z 


/ lL Abace 
22. I hereby certify that I took charge of the remains described above, hel 
find that death resulted from: Natural eauses [], Accident [], Suicide fg, 


wank 
Dee t 


take 
hestat fn Let 
an Autops: » Inspection G], Inquiry [], and 
Homicide [}, Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ar 
M.D. ASSISTANT MEDICAL EXAM. J2A-A¢S-S3 


23. BO Ceres N, | DATE THEREOF entree NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Saige! 
peeify) 2 
ss 12-18-53 Lingtom,: Virginia’ 
DEG. REC'D BY LOCAL Haase 3 commas) oe ‘OR ADDRESS 
Maflb/S3 WoOtaaiz My Bethesda,Md. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


fully. The corre 


ion care: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {77 (3{) we 


$ 


CERTIFICATE OF DEATH Reg. Dist. No...2)5 00... 
J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery Ant ARe state Maryland Fahnse Georges 


Guay Gre outside CY ps write RURAL| ean ie, Foal ing (If outside corporate limits, write RURAL and give nearest town) 
and give nearest in is Place: + f. Bs 
TOWN Bethesda, rural y | le Days TOWN Hyattsville 16.367 #2 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR cs ADDRESS) _ 5 
STREET ADDRESS [[,5, Naval Hospital 4715 68th. Place vA 
3. NAME OF { 3 ‘E ‘Month D: Ye 
DECEASED: (First) (Middle) (Last) |‘ DAT (Month) (Day) (Year) 
(Type or Print) HL len Ray Lee peatH: December 9 19 53 


5. SEX: 


9. AGE last birthday :| Ir UNDER 1 YEAR| I” UNDER 24 HRS, 
Months ys | Hours | Min. 
yc i Dl al 


$. COLOR OR _| 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
_Female White (Specify) Worried |lAugust 31 1879 
30a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY : 
Housewife 


11. BIRTHPLACE (State or foreign country) : 


St. Joe, Michigan 
14. MOTHER'S MAIDEN NAME: 


Anna, Barlow 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


2. 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yee, no, or unk.)| (If Yes, give war or dates of 
No service) Husband: Benjamin G. Lee Same as 72 above. 
18. MEDICAL CERTIFICATION ae eee 
Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ae 
H#SO.O eee a a by tape 


Immediate cause (Lagi Pate Se 
Under, 


16. SociaL Security No.: 


~ 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 2 


stating the underlying cause last. DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoX} 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE frau RY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m, Work () At Work 0 


22.1 knahy certify that I attended the deceased from NOVs..20 119.23, to . DEC» is) , 19.23, that I last saw the deceased 


real , from thes causes and on the date stated above. 
titie) ADDR) DATE SIGNED 


val Hospital,NNMC, Bethesda »Maryland. December 9, 1953 
NAME OF CEMETERY OR exon 7 LOCATION (City, town, or county) (State) 


Cedar Hill Crematorium Prince Georges County Md. 
REGISTRAR’S SIGNATURE 5 24. FUNERAL DIRECTOR ADDRESS 


W.W. CHAMBERS Funeral Home, 5901 Cleveland _ 
Avenue, Riverdale, Maryland. 


2 
N, | DATE THEREOF 


BUR: EMATY 
REMOVAL, *(Speclty) 


DATE REC’D BY LOCAL 
REGISTRAR 


December 21953) 
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er 


: please write the causes of death clearly and legi¥ 


icians 


ly important, Physi 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {22 Ai 


~ © 
CERTIFICATE OF DEATH Reg: Dist. No.e-/, Matas 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county “/ 7p MARYLAND srare aL county “Yan 7t , 
CITY (If outside corp LZ a rite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest(town) 
OR and glve nearest town) / (in this place) OR eg 
Ofwe eA JS TOWN Silver Spring i 

HOSPITAL OR STREET (if rural give eeation) 


staeer abbress Movi. , Cod Hrs. en LAP 2) Baten Dye Sthse, Fig 2 


3. NAME OF ‘ a, (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF a 
DEatmn: eC < s 19 S<3 


(Type or Print) 7 Aortas Pact Aes big SA, 


5. SEX: % mikes OR 7. SINGLE, MARRIED. 8. DATE OF BI 9. AGE last birthday :| IF UNDER 1 year |IP UNDER 24 HRS. 
Es WIDOWED, DIVORCED, Months; Days | Hours | Min. 
OE ae gute Sell) Ls nine cl Uf =f 1920 F 2 yrs. | | 


“Toa, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duringymost of working, life. INDUSTRY : 2 a) COUNTRY? 
even if tetire’armer — own £: eNN A, On SA, 
13. FATINER’S NAME: — 14. MOTHER’S MAIDEN NAME: _ 
- Levi M Padi ‘Lisa Uly 


“16 Was Deceased Ever IN U.S.ARMED FORCES 
(Yes, no, or unk.)| (If Yes, give war or dates of 
} no service) 


6. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


none MansoneT borby 2 dene 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


H- ho. WU So 
a 
Immediate cause (a) Pats. pee a ye ie 
role ae as DUE TO 
ntecedent causes (s. 

Diseases or conditions, if any, 0) a rae ERR 
giving rise to the above cause ars 
stating the underlying cause last, DUE TO Pree: 

a “w 


(ec 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
p | Yesl) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work [1 At Work 0 
22.1 merely certify that I attended the deceased from #7<€4...... 1977. to vo , 199.2., that I last saw the deceased 
3 eae and that death occurred at °. Pes , from the causes and on the date stated above. 
sy oe or title) ADDRESS DATE SI $2 
Sen, oh » Are L575. 


23. BURIAL, CREM. ait F | DATE THEREOF 7 "NAME OF CEMETERY OR CREMATO aes TON (City, town, or county) i 


Buna = 12 18/53 Bonifant Family Cemetery Montgomery County, Md 
DRESS 


DATE REC'D BY LOCAL 2/8/53. SIGNATU 24. FUNERAL DIRECTOR 
Wace ee ren tinh, LS ses eny pS e End. 8434 Georgia Ave, 


“Silver Spring, Md. 


¥ 


iP 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z pis - 
Fe ovina wf dufe Cer4 2471 E71 eng Fae Jef NOD 
scent ete, Ly Deal tile. bent Dpfaete 


giving rive to the above cause 
seillng the'engeeiy1ek aver ies Wot 
@ SAV o7e: 
IL, OTHER SIGNIFICANT CONDITIONS a 3 oa 
Conditions contributing tothe death but not (9 fy p< CPDUB 
related to the disease or condition causing death. “sf 


peferese be. ae Pam 


(4 Sut Si fe 


é 3 | MARYLAND STATE DEPARTMENT OF HEALTH 
cs | 2411 N. Charles Street, Baltimore Ja7 
(i) i ; CERTIFICATE OF DEATH ne. bt. no... 22.4... 
Ee EL eal nea aL Pa 
Fs I. PLACE OF DEATH” 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY Montgomery MARYLAND Maryland bass uponery 
a CITY (if ouwide corporate limits, write RURAL and } LENGTH OF STAY CITY (It outside corporate Hmita, write RURAL and give nearest town) 
32 OR gi town) {in this piace) o ° : 
$e TOWN ig town Silver Sprin, 
¢ 2 INSTITUTION OR ibpress a rere eves soe) 
es STREET ADDREss Washington San, & Hospital 1612 Arcola Avenus 
2 N 3. NAME OF ) (fiddle) (Last) | «DATE Gfonth) Way) (Year) 
a i 
zs (Type or Print) Margaret Celia Leiper DEaTH _Dec, 10 1 53 
ES | SEX 5 7 SINGLE, MARRIED, l §. DATE OF BIRTH] 9. AGE inst birthday [If uader { year {funder 2¢hre. 
a | Female pects) Marcred | 7/17/83 | fOeen aeetee aliss [Hors go 
s 3 ie USUAL OCCU! ane aye ay of a 10b. Bano or BUSINESS O& | 11. BIRTHPLACE (State or foreign country) | 12, Orrean or Wat 
even 
ed abodes m home New London, Conn, U.S.A. 
§ © } “i FATHER'S NAME 1a: MOTHER'S MAIDEN NaME’ 
pi James J, Cavanaugh Mary Ellen Sherry 
$ \|/ 15. Was Deckasen Even In U.S. Anmep Forcus? | 16. SoctaL Smcunity No. Dee INFORMANT AND ADDRESS 
is Oy Se ee NLS at os Mr. Leslie J, Leiper, 1612 Arcola Ave. 
Be 18. MEDICAL CERTIFICATION 3 
i 
1-7 
g 
a 
-%) 


WITH UNFADING INK. Su 


) MARGIN RESERVED FOR BINDING 


F Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
& 5 PLACE us re 
Zi. ACCIDENT t i Term, factory, street, : CITY OR TOWN Cou 

e aun (Specify) | aes Geo we ey ry» : « ) (COUNTY) (STATE) 
HOMICIDE INJURY : 

> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

a oF While at Not While | 

s INJURY m, | Work O At work ; 

x 

8 

a 


GNATURE 7 4 (Degree or title) ADDRESS So ae satis wi 
“fA MVE 1 C= (26 /EF 
town, or county) 


Prince Geo, Count: 


A 
ia Ave. 
K 


/24, BURIAL, CREMATION’ |] DATE THERE 


pores © Se) 3__| i ceds 
U 


Ie / ls 
DATE REC'D BY LOCAL ) RIGITRARS pi a OY 
os Ee 
7 SS 


PLEASE WRITE PLAINLY, 


VS. A15 


information carefully. The ck 


: please write the causes of death ¢learly and legibly. 


NFADING INK. Supply every item of 
ysicians 


ARGIN RESERVED FOR BINDING 


Y, atta o 
lly impo + Ph: 


Bs 


age is especial 


“PLEASE WRITE PLAINL 


oD 
1 
' 
1 
< 
1S 
ot 
< 
wi 
> 


1. PLACE OF DEATII: 2 USUAL RESIDENCE (OME) OF DECEASED: 


county Montgomery MARYLAND stare Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town. : (in this place) OR x 
TOWwe.  Garrece Park Z town Kensington 


INSTITUTION OR ADDRESS BS SoC UAET cet 

STREET ADDREss Garrett Park Road 10620 Parkwood Drive 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Cpe or Pent) = William E. LEONARD | Bkamn Dec. 7 w 53 
5. SEX: 6. corer 23 ae ORS aa a | 8 DATE OF BIRTH; |" AGE last birthday: | If UNDER I YEAR | IF UNDER 24 HIRS. 
Male "White Gheayy: Single | 6/8/1940 13 vn. | MBps [see |i. | Mi. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired); 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WIIAT 
INDUSTRY: | < tad | COUNTRY? 
Washington, D. C. USA 
13, FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Gladden R. Leonard " Margaret, Schmidt 


15, Was Deceased Ever In U.S, ARMED Forces ?| 17, INFORMANT & ADDRESS: 


16. SoctaL Securrry No.: 


} Ne no, or unk.)| (If Yes, give war or dates of ‘ , 
; ° wi all None S.A.Nash,i425 Chapin St. N.W. Wash.D.C. 
18. MEDICAL CERTIFICATION ; = Gilat eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae reese 
ys je 
3 Immediate cause (0) ect Rete? Le a Sle ets . ADAM th 


= 
Antecedent cause(s) CLCLLDA 
Di esoes oriconGiGes nt oss eB) on ffo atipeid iarreni tens ens oe BE res debe aba ost cert scion 
giving rise to the above cause DUE TO 
stating underlying cause ast ie 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


EB On ITION CAUSING DEATH. ..... Bre Sk. ics a sinautiele 
I9a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
_ Yes NeO 
21s. EXTERNAL CAUSE WAS 2Ib, PLACE (Home farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY J or CONTRIBUTING (] OF street, ‘offjee bidg., etc., | — inet ae 
CAUSE OF DEATH. INJURY atti Lerdtsert lon PPI. J?! F 
21d. aIME (Monthy (Day) (Year) (Hour) aie INJURY CCURPED 7 2ft, HOW DID : ga OCCUR? 
le at fot H f w ‘s 
INJURY )2-7.93 Stes | work Fl at work jo! | ne) ae oF. Let 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection PY, Inquiry [], and 


find that death resulted from: Natural causes [], Accident (9, Suicide, Homicide], Undetermined cause (]. 


SIGNATURE ~ 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
/ . 5 DEPUTY MEDICAL EXAMINER den 
° Ps M.D. ASSISTANT MEDICAL EXAM. IZA =< 
23. | a esear DATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buta) Se)? | 12/9/53 | Arlington Arlington Virginia 
DATE REC'D BY LOCAL Rk ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
2/9/53 ‘| ki YZ | W.W.Chambers Washington, D.,C... 


Arent, LUE. Tiezer At 
y, 


*s°A nvaans 


TARGIN RESERVED FOR BINDING 


information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH HQory 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. <2 


1. PLACE OF DEATII: ~ SUAL eC acesrer: 


OUNT . ; OUNTY 
AD bed MARYLAND ; ae 
CITY Ut outalde corporate limite, fwrite RURAL and | LENGTH OF STAY ||” GLTY Ul outside coporate limits, writa RURAL and give nearest town) 
pe give nearest tommy be Ae Y. (ng this plgce) Oe — 
WN : how : v ; 
WNetiTeTION OR Z ADDRESS aah aes Ue. 
STREET ADDRESS ZC S¥A- a TK, A te’ 
3. NAME OF 7. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type or Print) iz 2 Pee ee DEATH #<~ 2g 1983 
7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE Inst birthday | I] under 1 year jl] under 24 bre, 
18) Ad 


EX 
WIDOWED, ‘OR | bette aye Hoare | Min. 
(Speeify’ Sel ee 
10a. USUAL UPATIO | 106. Kino “or g 12, Civizen 
U ¢ ff wtf 
a“ at “ 


done during moat of work} euired) | INpusTRY a 


CAs S24 


At a 
EASED Ever In U.S. ANMED Forces? | 16. Vf, 
(Yee, no, or unknown) | (If yes, give war or dates of 

jeervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BarweENn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 
Ee 
¢O.] 
: > 
Immediate cause 2 Cram. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [J] | OF office bldg. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY. m. work at work 


22. ‘I certify that J took charge of the remains described above, held an Autopsy | |, Inspection Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 
from: natural causes \§4 accident [}, suicide |], homicide ), undetermined _}. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Vien | [ep2etacK ft. l. uF md 2-80-48 


23. BURIAL, CREMAPION | DATE THEREOF ME OF CEMETERY OR CREMATORY JCATION (City, town, or county) (State) 
REMOVAL ¢ itgy oy (153 A 3 . g . db 
ws aoe AG aut [4 ‘ 
a REC'D BY LOCAL | R STRAR'S SIGNATURE a R Bs R $e Sp 
_ ts = dg 83 | ‘pe srry. 10 -F 2S 


Woh. 


OOR5T 


MARYLAND STATE DEPARTMENT OF HEALTH—44P2310RE, a0 1 
CERTIFICATE OF DEATH Rieti: dias 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DBC ASED: 
ontgomery 
county Montgomery MARYLAND stars Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


oO 
conn Gaby fT SOA Y (in this place) nH Cabin John 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS 6515-79th. Place APPRESS 6515-79th. Place 


3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) ~—(Year) 


DECEASED: OF 

(Type or Print) ODIE LYNCH DEATH: Dec, 2h, 19 
&. SEX: 8. GOLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday: IF UNDER 1 YeAR| IF UNGRR 24 HRB. 
4 WIDOWED, DIVORCED, Months) Daye | Houre | Min. 
Male White ‘edferried | Dec.16,1890 63 calli g 


“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND Ore BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. ae WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


NxSru' Steptirvisor Public Roads Maryland 
13, FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Martin VanB. Lynch Susan Davis 


15 Was Dsceasero Ever IN U.S.ARMEO Forces?| 16. Social. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) . 4 
No None Annie Th, Lynch=- Item # 2 

18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES / CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a] Ka 
mmediate cause Ab): ssc ee eee nica eter tn. LAE EE Ai, OM a / lay 


DUE TO 


Antecedent causes (s) Gletache 


Diseases or conditions, if any, (b) 
giving rise to the above cause Bae ears 
stating the underlying cause last, DUE TO 10 5 ‘ 
{c) | 
ll. OTHER SIGNIFICANT CONDITIONS | 
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MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eee 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Ye Nola 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘bal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


a 


pecially important. Physicians: 


teyury m. Work (] At Work 
22. I hereby certify that I attended the deceased fronted 1936 to 08 &. a=. 8, BS, that 1 last saw the deceased 
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nm 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tow! 
OR and gi: arest town) / (in this place) OR 


TOWN eT es D FRY, {§onvs TOWN BetHeEspa he 
HOSPITAL OR / STREET (If rural give location) 


INSTITUTION OR A) ADDRESS 
YBuR BRA thee TAI Ee 303 Witard Hve 


DECEASED: OF 
(Type or Print) LLY pean: — / 2- il wee 
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STREET ADDRESS 
3, NAME OF First) GES (Last) 7 4, DATE (Month) (Day) (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, IGNE S 8. DA’ OF BIRTH: 9. AGE last birthday :| IF UNDER I year | ir UNDER 24 HRS. 
WwW! 


RACE: NIDOWED, DIVORCED, 3 bre Cell Days | Hours | Min, 
Fenge | Whi Te (Speetty): Syne Le 3/14 [70 : 
sil BIRTHPLAC! 


0a. USUAL OCCUPATION..Give kind of | 10b. KIND aE BUSINESS E (State or foreign country): (|! GINIZEN OF WHAT 
work done during most of working life, INDUSTRY ‘OUN' 


Cc ? 
even if retired): "Ifer: RED err! OS. CEE. Tr Was thé ren PL (od As oy 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN oe) 


Com Me VEIT vr 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT $ ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of LY, 
— service) a f KQ QA b, L Aas f, f 
18. MEDICAL CERTIFICATJON Vierwoal 


Interval 
Ba) x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


qo de cause Fiscal 


Diseases or conditions, if any, 
giving rise to the above caw 
stating the underlying cause 


Antecedent causes (5) (0 Vis 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No® 
21. ACCIDENT (Specify) PLACE (Home, farm, ima street, | (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF oe bldg., ete.) 
HOMICIDE INJUR 


ag (Month) (Day) (Year) (Hour) Saal OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [J At Work 1] 


22. I hereby certify that I attended the deceased from War Fz, to rons AL, 19.553, that 1 last saw the deceased 
aliveon X72¢..(/, 19.53, and that death occurred at ., from the causes and on the date stated pave? 
ge me D. ‘tl aa 


ADDRESS Nea SIG 


: Wedenseen (hoe Wy os 
IRIAL, CREMATION, ] ay d) erate onal gee (Gity, towrl_pr ded, 
2 Bs od by Aw 


L. (Specify) 


DATE REC'D BY LOCAL, w F BRA STOR > 7 S 
RET a Tecadindonlicrnfison (fama ood, 3831-481 Js) risa) 


MARYLAND STATE eee OF HEALTH 
CERTIFICATE OF DEATH nw. nist. No....:2./ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. ead OF DEATH: 


Montgome MARYLAND STATE Maryland COUNTY, 1.4,4.more 
CHEY Cf outside corporate Ute, wilte RURAL and LENGTH OF STAY || — CITY OT outside corporate limita, write RURAL and give nearest town) 
ive L tor 
Pown eee TBE PELs || Town Faltimore Oa. f Zz 
(aa —" a a RO 
Torr OR or the Clinical Center g Pye Of rural, give Tocation) 
4 ; W. Preston St. 


STREET ADDRESS 


2 : 
3. NAME OF (First) (fiddle) (ast) “DATE (fonthy Day) (Year) 
(Type ot Print) Sally McQueen peatH Dec. aS 1953 


6. SEX $. COLOR OR RACE cA a MARRIED, 9. AGE last birthday | If under. I year |I! under 24 hrs, 
N DOWED, DIVO] Montha./ Days | Houre| Min. 
F Negro wives yrs. ~~ 4---4---4-- 


1@a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 


11. BIRTHPLACE (State or foreign country) 12, Pes or WHAT 
3 done be as) most of working life, even if retired) | Inpustay South Carolina 4 | Coun s sy i oy : 
a 13. FATH "SN. M4. MOTHER'S MAIDEN NAME 
z Robert Shell Janie Purnside 
=] 18. Was Decrasep Evur In U.S. ARMED Forces? | 16. Socrat. Securtty No. 17. INFORMANT AND ADDRESS 
aw (Yes, no, or,upknown) (a aft bead are war or dates of none i "he medical record 
=) 
. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
B J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATR 
= Jo4k ‘ : 
& ! Immediate cause ®.... Careinoma of..the..breast with metastases. to _ said 
a Antecedent cause(s) lymph nodes. 
tal Diseases or conditions, if any, — (b).... 
vA giving rise to the above cause 
oS stating the underlying cause last 
(e).. . - “o 
a JI. OTHER SIGNIFICANT CONDITIO! sos 
= Conditions contributing to the death but not Acute pyelonephritis 
” related to the disease or condition causing death. 
. 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Vr a | S is A Ye MR No O 
21. ACCIDENT Specify) PLACE (Home, farm, pore strest, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE z OF.” office bldg,, etc.) Pe é 3 = 
HOMICIDE INJURY a ea 
TIME (Month) ay) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 
- Whileat Not While - ~- - ~ 
INJURY Work At work 5 


22. I hereby certify that I attended the deceased from..July...f....., 1953..... toNe@cs...L2..., 19.53. that I last saw the deceased 
Dec....19...., 


| 


19 53, and that bas occurred at...72 1. owt ely from the causes and on the date stated above. 
Degree or title) DATE SIGNED 


naples nw, Ww. 12/15 /5- 3 


(State) 


alive on..... 
GNATUR 


DATE 


po ou ES 


Bik 4, Khechrercoder Lf foalb. 23, Ip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ares 


5. SEX: $. COLOR OR 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: , D : aR 
° eae IVOR , ze x _ pons Days | Hours | Min. 
\e (WHT. oe Fa = 
Joa. USUAL OCCUPATION. Give kind of | Ib. RIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during, most of working life, INDUSTRY: 3 \ j é Eee 
Tay ¢ +) . 
| 14. MOTHER'S HODEN NOME: a ® 


even If retired) 
_F ay Bur ar zs 


: Aad 
13. FATHER’S NAME: 
15 WAs DECEASED EVER IN U-S.ARM! ‘ORCES) | 16. SoctaL Security No.:| 17. INFORMA. & ADDRESS: 
jates: 


(Yes, no, or unk.)| (If Yes, give war Of Ke ® F 
| 5 service) — =_ Kt e ’ is 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 13 TO DEAT: 


‘ 7% 
aR ' . ; : J 
M CERTIFICATE OF DEATH Reg. Dist. No- BAB. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
== — 
couNTy al MARYLAND STATE eee coUNTY 
CITY (If outside copf}rate limits, wr! RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give town) i {in this place) OR x ail a 
ol y— As. sown Wn |. 0 ae 
HOSPITAL OR STREET (If rural give location) 
ey Ee us / 
‘ By 
RR ae eee SF Id Fo i fie is Geen YW vo 
3. NAME OF i Mi Li 4. DATE (Month) (Day) (Year) 
NAPE SO (First) ( oka (Lagt) | DA N f 
(Type or Print) {he Pan DEATH: JQ — 3 1 
7. SINGLE, MARRIED, 8. DATE a H: 
WiDow! i 


Interval Between 
Onset And Death 


ard fax A Ate oe a A aaatal 


acl 

G 
Immediate cause (a) 
DUE TO 


: please write the eauses of death clearly and legibl 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased from .. 19.57$., that I last saw the deceased 


from the causes and on the date stated above. 


Wah at. VR: q 
m, Or county) (Stafe) 


a Diseases or conditions, If any, pL... eA OT A 

4 giving rise to the above cause (b) tm P05 i 

3S stating the underlying cause Jast_ DUE TO Bath nreeiws 

3 wae ee _— 

pay {c) 

& | 1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

s related to the disease or condition causing death. 

§ | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
flees 

& Yes) No 

i] . & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

€ SUICIDE OF office bldg., ete.) 

al HOMICIDE INJURY 

> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

= OF While at Not While | 

& INJURY m.__ | Work 0 At Work 1) 

3 
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2B 
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5) 

as 


fh yaa Ts : coe Pee Oe in 
fe i TER 10: 


BURIAL, CREMATION, | DATE THEREOF 
ese aa Os 3 | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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gets LOCAL Kee wy laren sis ; Cre 


MARGIN RESERVED FOR BINDING 


x MARYLAND STATE DEPART) fETT. OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 2,2 


| | “1 ELACE OF DEATH an r 3. USUAL RESIDENCE (OME) OF OEE SED NT 
onl Gomer MARYLAND a oe 
oer Cf outaide corporate Hats, LENGTH OF STAY || CHTY UI outeide corporate limita) write RURAL a 


give neagest town) (inthis, piace) 
POwN WwW ie y 

eT TE 0. | ADDRESS <a 

STREET ADDRESS wash Sent bos Te, TN Viele St. WE - 
3. NAME OF ct Middle) t) | 4. Date (Month) (Day) (Year) 

re Tee or Print) Hare ermaw éeéirners DEATH 4% Ly 19 
5. SEX a nh 6. COLOR QR RACE | 7 SINGLE MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday T under, Tyenr ig under24 brs. 

e ont . iy’ (oul Je 
Male Wa (Specity) f 4-26-89 67 yn | stalin! 
10>. Kinp oF Business on 


10a. USUAL OCCUPATION (Give kind of work 
during bsge bos working life, even if retired) 
< Vv. 


13. Be AME 
n einers 


InpustTRY 
men 


11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
CounTRY? &.3.A 


14. MOTHER’S MAIDEN NAME 


ebe cca Ss) mer 
17. INFORMANT AND ADDRESS 


15. Was Deceasep Ever IN U.S. Arman Forces? | 16. Socrai. SecurITY No. 


fy imnown) | (if year, give war or dates of 
J f (Yes, no, or unknown) sere ol ‘bs Ss 
18. MEDICAL CERTIFICATION InteRvAL BeTwaen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


F948 sate cause wlpeelral Llib pre. beace ax) : 


Antecedent cause(s) 


pisos or conditions, if any, (b)¢_” 
i rime to the above cause 


Lyre) ye Sebinc tae wafetaapiense lot 
J. OTHER SIGNIFICANT CONDITIO ‘3 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
A Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office de. ete.) : 
HOMICIDE 4 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
re) | Wile at Not While 
INJURY Work At work [1] 


. 193, that I last saw the deceased 


alive on At¥S...<#: 2¢ 1953, and that sents bes atl, 25.4 if ..m., from the causes and on the date e stated above. 
IGNATUB (Degreg or, titiey S he £ ATE SIGNED 
(Ca es LA SME, ff? Cn 22A9 aired LACE Ig ne t, S 


23. BURIAL, CHE MATION DATE ed EO. PME RY O! ‘REMATORY LOCATION (City, town, ur county) (State) 
REMOVA Specify) 0, | 7 2x, 2/3 Gl 1% 2) 9c 


~| Item 21 ¥ Film G160_12- 24-53, 54 
a Se ayes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ve 
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& 
3 , : 
3 CERTIFICATE OF DEATH Reps alee 
Me) I. PLACE OF DEATIi: 2. USUAL RESIDENCE (OME) OF DECEASED: << 
Ey country Montgomery MARYLAND state District Columbia county fe. 
CITY (Jf outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) 5 this place) OR i 
OwN Bethesda rural Days TOWN Washington : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR > ADDRESS 
STREET ADDRESS [[,S, Naval Hospital 3500 lkth. Street, N.W., 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Maximilian Metzger DEATH: December 2 19 53 
5. SEX: $, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF uND&x 1 YEAR| iF UNDER 24 HRS. 
RACE: pe Es DIVORCED, = voo| Days | Hours | Min. 
Male White Specify): Widower |! January 11 1880 Ba Jo" B1, 


“10a. USUAL OCCUPATION Give kind of 10b. Le aes aS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN Ee WHAT 


work done during most of working life, 


even Ht Fired ? YS, Marines U.S.Marines Berlin Germany JG | ‘LS. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


tie 
17. INFORMANT & ADDRESS: T Gs 
(Yee, no, of unk.)| (If Yes, give war or dates of 27 Girard Street, N.E., 
XY service) wert Son; Joseph F. Metzger: Washington, D.C. 
18. MEDICAL CERTIFICATION 
1. Wao CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was EASED Ever IN U.S.ARMED Forces?| 16. SoctaL SecuriTY No.: 


Interval Between 


Ee And Death 


40a 2 cause (a) 
DUE To 


: please write the causes of death clearly and legibl: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underl: cause isst, DUE TO 4 f, 
tc 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF < ee 19b. ape a FINDINGS OF OPERATION 


5 75 20. AUTOPSY f 
/l-1 ¢-F3 (aductrorn - youre¥d ght hap Yesk) No 
21. ACCIDENT oe PLACE (Home, farm ry, atreet,) (CITY OR OWN) (COUNTY) = 


icians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


tS 


\ omic, _Acciden fugury Oe PSE ste) Stree Washington 
TIME (Month) (Day) (Year) — ORY OCCURED HOW DID INJURY OCCUR? 
While at Not while, / a 


Twisted rt.hip and fell over curbing of 
, 19.23., that I last saw the deceased 


wares ate 9 1D. ...» from athe. peers and on the date stated above. 
y » ADD) DATE SIGNED 


b soe. 
HEREO! “To ATION City, town, or county) -: 


mber 4 1 izivagion Netiobal Cummteny Arlington, Virginia. 
_RBGISTRAR a REGISTRAR'S ATURE 24. FUNERAL DIRECTOR ADDRESS 
7 ~N.W., Washington, D.C. 


t) 
INJURY Novy.12,1953 ? Ra, Work 1) At Work #4 


age is especially important. Phys 
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y, 


DAT! 
ce. 


VS. Abe 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....-2/¢.. 
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Ey LENGTH OF STAY 
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é- Ler: 
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so DECEASED: OF i 
ig (Type or Print) DEATH OC 5 a 19 
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ag 3 te yD fk "lAow Zs YE, Lif & | Monta} Days [Hore | iim 
SQ, | Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 17. HIRTHPLACE (Siatd or’forelgn country) :| 12. CITIZEN OF WHAT 
o ge work ee peal most of yep life INDUSTRY: | ey) = SPIN A COUNTRY? 
even if re : ; TE 74. 
Z Ss Jette) AC/DO Ze BIES YZ , 
Q *@ | 13, FATHER'S NAME: 14. MOTHER’S MALSEN NAME: 
og 15. Was Deceasep Ever IN U.S. ARMED Forces?| 16, Social SecuRITY, 17, INFORMANT & ADDRESS: ASS fi ncAstie KP 
--] re) (Yea, no, or unk.)| (If Yes, give war or dates of is e 
p ag 2 a) : An cilveeeYring, Jd, 
aég E Ig. MEDICAL CERTIFICATION LOTR | ROT 
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& as Immediaté cause 
ne 
a 2 o Antecedent cause(s) 
a q Diseases or conditions, if any, 
aq a6 giving rise to the above cause DUE TO 
a ma stating underlying canse last (ce) 
a angenlyig “cone slest 
<a 62 TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ss PR TO THE DEATH BUT NOT RELATED To THE 
he R ITION CAUSING DEATH. ... e 
& s 19a. DATE OF sig spn 19b, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
E 8, a, 7 Yes] Now, 
5 e | ig. EXTERNAL CAUSE WAS = 2Ib. PLACE (Home, eau factory, ] ale. (Gity or town) (County) (Statey 
PRIMARY Ef or CONTRIBUTIN' F eet, 0 5 ‘ : 
j CAUSE OF DEATH. NruRYee ee ee ee | Agar . fa 
a b | “2id. TIME (Month) (Day) (Year) (Hour)| 2ie, INJURY QUCURRED ,| 2if. HOW DID INJURY OCCHRT 
aa oF While at Not while, / | i p 
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2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER r i 
He & 4 ede Sete Pr M.D. ASSISTANT MEDICAL EXAM. 67> 27S > 
nS fq * | 23. BURIAL, {CREMATIO) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
; @ REMOVAL (Spectty)/t | | oe ‘ ‘ Washington, D.C, 
2 RP DATE RECD BY LOCAL l GISTRAR'S SIGNATURE Ki UNERAL- DIRECTOR) ADDRESS 
= " -2 r ~ :— \ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ v 
CERTIFICATE OF DEATH a4 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


CITY (If outside imi ite RURAL] LENGTH OF STAY 
and give n t town) (in this place) 


oR 
TOWN Silver Spring : 
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STRE 
INSTITUTION OR ADDRES! 
STREET ADDRESS 23 Lauer Court A3 nL PLLLA Lo 


3. NAME OF C shivsty (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Dratu,Qec / 7 nF F 
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z = 
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(if Yes, give war or dates of 10 wap acbrook 
lp 3-b9.)] EGA 0/27 ae 


service) 
18 MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ZO J Onset And Death 
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FI-Oil cause (5) ce Aime AGL... 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ar 
stating the underlying cause Iast_ DUE TO 
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1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
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HOMICIDE WagURY 


TIME (Month) (Day) (Year) (Hour) | RY OCCURED HOW DID INJURY OCCUR? 
INJURY" “ m. | 


While at Not While 
Work At Work 

22. I hereby certify that I attended the deceased from yr. .19F-7.., to Rez. ., 194,3.., that I last saw the deceased 

STsuy 1983..., and that death oceurréd at “7/09. A/.. 


alive on M46..45".. 
SIGNATHRE (Degree or title) 


DOLL ag Kk & 


pee ASS ahaa: DAT#/THEREOF CEMETERY OR/CREMATOR LOCATIONY (Gity, towh, or county) 
pecify. 
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"S SIGNAT 
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PRsiatt diane | Lien ee Cae Muairihe Lesupshissy, 8434 Georgia Ave, 
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MARYLAND STATE DEPARTMENT OF “HBALTH—BALTINORE, is 1238) 
CERTIFICATE OF DEATH »’ Reg. Dist, No. Linn 


Rely ? 


i. PLACE OF DEATH: 2, USUAL RESIDENCE om OF DECEASED: 

rS COUNTY MARYLAND STATE cC : denen 
iz LENGTH OF STAY ; ae SAKE aeklel Seen 
= OF end give nearest town) rs (in this place) our, (If outside corporate limits, write R an yy ive nearest town. 
2 Takemea Fark “= ei Vi ashen for t 
3 HOSPITAL OR (| STREET (If rurgl, give location) 

2 : ADDRESS 5 j 
z sTREET ADDRESS ‘7 30q [By /ftimore Ay 1393 Calembie frog 

r 'g | ® NAME OF Grirst) (Middle) (Last) @ DATE (Month) | (Day) (Year) 


[Dearne Dec {IY 53 


9, AGE iast birthday: | iF ior TYRAR| IF UNDER 24 HRS. 


M4 Baal Days | Hours | Min. 
dase 


II. BIRTHPLACE (State or foreign country) : 


hE Ge cay De, COUNTRY? 


Cr A. 
14. MOTHER'S MAIDE; AME: * 
Cwtharin & ACW. han 


15. Was Deceasen Byer IN U.S, Annep snes 16. SociaL soba Ne: | 17, INFORMANT & ADDRESS: & a 


(Yes, no, or unk,)| (If Yes, give war or dates o! ibaanes M. Helen Me ilaly, T2208 (Cpebh ma, Sites Peony 


8 | service) 
18, MEDICAL CERTIFICATION t ss 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSErARDIUINERE 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATH OF BIRTH: 
| RACE: m NUS TEED DIVORCED, Ae | 
SR [Cg ucariag] Wid owedl JY act 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR. 
work done during most of working life, 


even if retired): K aw 
13. FATHER’S NAME: 


Charles 4s die] 


(iype or Print) -) Q 1 &P Francis a vile Z 
/ 


12. CITIZEN OF WHAT 
INDUSTRY: 


¢ 


lease write the causes of death clear! 


a I mn ae a (ayes es wtSr wom iis be RO min 
s DUE TO 

5 Antceedent cause(s) te 

a 

3 Diseases or conditions, if any, (ee ae £: sal! KZ.S. 

3 giving rise to the abuve cause DUE TO 

Bb stating underlying cause laxt 


A 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct 


If. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not a 2 3 | Os 
related to the disease or condition causing death. LL manites bat [0 me. 
190. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes No» 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
IfOMICIDE feoury’ 
TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 

INJURY M. | work(] et workC] 

22. I hereby certify that I attended the deceased from.F&.2. 1G, 19 $63. to. esd 195.2. that I last saw the deceased 


alive on..22.8.81..4, CR yn pc -, and that death occurred at.. -m., from the causes and on the date stated above. 


"DL nt Z; Sarees TIT! DATE SIGNED 
23° ; ne eae ey THERE PLOW 
LAE 


€k, Md, 12-14-53 
9 (Specify) : 


ee) ee 
24. FUNERAL DIRECTOR ADDRESS 


: z LHe Celli 3 801-1 9A S>. nis 


sf ” (-) 
iY, 
age is especially important. Ph 
x 


15 8-! 


a, 


Spy 


REMATORY | LO 


Ve 


"(A 
% bepipos 
7 teres 


A 
i Nyy 
r 
TuN9 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2 98 : 
CERTIFICATE OF DEATH ieee 


(ee 


COUNTY 


1. PLACE OF DEATIT: 2. USUAL RESIDENCE a OF DECEASED: 
CITY (If outside corpo! 
OR and give nearest 


MARYLAND STATE ___couNTY dete 
i it} RURAL| LENGTH OF STAY cry (If outside_cgrporate lay write RURAL end give nearest town) 
mn), A (in thig place) 
TO x “3 , Dat 19 ls TOWN wel ey 
HOSPITAL OR er STREET ae rura a "Oa, 
oan ie. Ne are io 
=" 


(Specify, 


3. NAME OF ii Last 4. PA ae Pomme 
DECEASED: ia (Middle) (Last ¢ ) 
(Type or Print) DEATH: is 53 
5. SEX: s. £\ \y 7 SING MARRIED, 8. DATE OF BI 9. AGE last birth ae UNDER = YEAR | IF UNDER 24 HAS. 
R. ii WIDOWRD, DIVORCED, fy "Boneh Days | Hours | Min. 


Fe male OCCUPATION. ‘Give kind of foreign eon 


work done during most of working life, 
even if retired): 
fe Es —— 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ae 
‘AS eee EVER Inv, ceamaeaes 16. SoctaL_ Security No.: | 17. IN age el & ADDRESS ; ca 
ee jo, or -whk.) | (If Yes, give war or dates of 
—_ & { Ce gach’ 4 


OF BUSINESS OR i BIRTH dateac (Si 


. 12. CITIZEN OF WHAT 
~ INDUSTRY. COUNTRY? 


the causes of death clearly and legibl 


fae 


. MEDICAL CERTIFICATION 
AD’ TO DEATH 
1 


service) 
Interval Between 


I. DISEASES OR CONDITIONS EHS 6 Onset ey Death 


te 2d 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, | 


tant, Physicians: please write 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
zA| | Yest] NoQ 
& | 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
2 SUICIDE y ofice bide, ‘ete.) | 
a HOMICIDE fNur: 
> TIME (Month) (Day) (Year) (Hour) reas OCCURED HOW DID INJURY OCCUR? 
= OF White at Net While 
s INJURY m. 
I 
a Set _ ae , 195, that I last saw the deceased 
i s 
i Zs SS; se pots Fri RAE. <r , from the causes and on the date stated above. 
ae : ADDRES: \DATE SIGNED 
ee peg WA./R at S> 
& BURIAL, CREMATION, county) te) 
a REMOYAL pecify) | 
2 > 
ATE RECD BY Li 
ie at EGISTR rie “S054. 
a AeA 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


\ 


a 


%, 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 262 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“0 paneer DEATH: 2. NS RESI : ial OF DECEASED: 
di MARYLAND ° ao Coun. 
CITY (tf tutsjd POTS RURAL and | LENGTH OF STAY CITY (if outside mits, write RURAL and give nearest town) 
oa e u (in this place) OR - 


TOWN 


; STREET 
¥. ADDRESS 


TAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) 
DECEASED 
(Type or Print) are aXe .. 
ae SY COLO) ACE | 7. SINE, MARRIED, i pirthday | If under | year if under 24 bre. 
| lone |“ WED, HivoRcky, onths | Bays Hours | Mice 
Gpeclty) 7. ym. 


10a. USUAL OCCUPATION (Give kind of work | 10d. KinD OF BUsINgeS OR 
it ot working life, even If retired) INDUSTRY 


15. Was D 
AL Wes, 0 marae) vai 
Cesbeatind een 

a ae 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BAsLX C pL 2k iy; 
\“"Tmmediate cause @).. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 
giving rise to the above cause 

stating the underlying cause last, 


12, Crvizen oF WHat 
CounTRY? 


a. 
pS. Aruep | 16. SociaL Security No. | L 


INTERVAL Batween 
ONsET AND DEATH 


(ey | 
|» OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. ae OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No i 
21. ACCIDENT (Specify) Ta (Home, farm, factory, street, (CITY OR TOWN) COUNTY) Ts 
Sigpe Bs Re aay y C ) GTATE) 


INsuRY as : a —? —_— 
TIME (ont) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INEURY OCCUR? = 
oF sores jleat Not Whilo : 3 
INJURY ‘Work O At york 
22. I hereby gertify that I attended the deceased fronf..&™..&... ASE. ott dort tl A 7 J 195.2 that I iast saw the deceased 


and that death oceurred at. Mle 


(Degree or title) A 
AB» KCC 
2-19. - S- 


REGISTRAR’S SIGNATL 


“m., from the causes and on the date stated above. 


ne St Bh Lt /| Ui Mich Pee 5 ae SIGNED 


ee C) ener 1§ > 


DATE REC'D BY LOCAL 


a ae 


(Last) 4. DATE th D Ye 

DECEASED: ) a a, f= PA (Monthy ~“( ay) (Year) - 

(Type or Print) ch FA (Aid haar, Lez he rece DEATH <2, 22 nos 
3. SEX: | 6. EQLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: " AGE last birthday: 


IF UNDER 1 YEAR | JF UNDER 24 BRS. 
aescal| Days Hours | Min. 


8\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

- \ 

3 \ MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.c2./4..... 
al I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

I COUNTY MARYLAND stare 772.0. county 

oY CITY (if outside corporatelimits, write RRAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give neareat town 
= OR and give nearest mn) ? 7) (in this, place) OR ie 7 - / 
2 TOWN : = ir) he. TOWN 

i HOSPITAL OR 4) STREET (if rural, give location) 

8 INSTITUTION OR y; ADDRESS ot + 72 

4 STREET ADDRESS — 4 ne i ge 42¢ 3S Liga Ge pd Clue 
3 3. NAME OF (First) (Mtlddiey Last: 

s 

: 


WIDOWED, DIVORCED, 


the causes of death clearly and legibly. 


: Phe (Specify) : ie (oe 

s T0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
fo] work done during most of work life, INDUSTRY: 0 Nr 
Z & even if retired): fale : 
a 13. rare NAME{ / — 4, MOTHER'S MAIDEN NAME: 

rE : 3 
z 8 Wasi Ever IN U.S. AR err Ce a pe ee se 2) 
15. AS DECEASED Ever IN U.S. MED FORCES : : wo x. r i 

re Re ¥ (Yes, ng or aks) (it Von, lve war or auton of 16. Soctian Securtry No.: | 17. INFORMANT & Mie Ae Jefe ; ob : 
fe “Bg U gy service) . Se; 4 

ae ee. . 
ag : 18. MEDICAL CERTIFICATION ieee oats 
i] I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: _ a ides D 
ae "YY yy, e P INSET AND DEATH 
eos hee po) ae Fata ov A a 
a as Immediate cause ae te z Pree 

(7 — a é Liao 

8 4 + Antecedent cause(s) & ieee Chiat Cat 

= Diseases or conditions, if any, rated 
G a giving rise to the above cause DUE TO 
Se stating underlying cause last (95 
< iS TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TQ THE DEATH BUT NOT RELATED TO THE 

te ITION CAUSING DEATH. ... | A: ee ody f 

a 19a, DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

b. Yes if No) 
2ia. EXTERNAL CAUSE WAS 21b. hese (Home, farm, factory, | 2l1c. (City or town) (County) (State) 


PRIMARY CONTRIBUTING office blig., ete., > 3 
CAUSE OF DEATH. ig! INJURY fec'y Fc Lathan Lil erty P79, 
tid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY “OCCURRED 24. HOW DID INJURY OCCUR? ‘ 
. le , while . 3 
INJURY /2-23-S3-7)*¥O PM, work fa © at_work [J etiatiren- - ene br 
22, I hereby certify that I took charge of the remains described above, held an Autopsy , Inspection [], Inquiry (, and 


find that death resulted from: Natural causes [1], Accident §7, Suicide [], Homicide [], Undetermined cause (). 
CHIEF MEDICAL EXAMINER DATE SIGNED 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians 


beau il / DEPUTY MEDICAL EXAMINER 
ie a Lote hak M.D. ASSISTANT MEDICAL EXAM. SA-43~57 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ariel / 1 12-28-63 Lincoln Memorial Cemetery |Suitland, Maryland 


—_—Burial _ 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BOD [a6/c3 |T5 5...) (paw hha T Sead 
Bo H St HE, eho, 


VS. A1BA - 5-53 


| 
K 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 99S 


age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Dist. N 
Reg. Dist. No. ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE)’ nd county LIRA 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
° and give nearest town) (in this place) OR c ds Lae 
Bethesda rural }.12 Hours TOWN Brandywine me .- A 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS . - _ 
STREET ADDRESS [y S jieyal Hospital Route #2 Box #2. ‘ 
3. NAME OF * (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
DECEASED: 2 OF - 
(Type or Print) Timothy Hill Parker peatu: December 19 1» 53 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|}r uNDex I vear|Ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, sy aie D. | Hours | Min. 
_Mele White (recify): “single [April 8 1952 Ly. [maa | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHA’ 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): U.S # 


N i - - D.c 
13. FATHER’S NAME: | 14, MOTHER'S Sveray NAME: 
15 WAS Deceasep Ever IN U.S.ARMED Forces ? 17. INFORMANT ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.: 


service) Charles H. Parker (Father) Same as ¢2 above. 
18. MEDICAL CERTIFICATION : Fe oe 
1. on OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

re. y} Piaebaoel oH 
Immediate cause (a) btu, me OS® PO CHa OA Or CAAA Me os oo lel oe 2, Pe 
DUE TO 
Antecedent causes (s) 
path iced canine, if any, (b) . A A erg ihr eebcsse Pace genomes x etav atti ‘A _— 
iv! 10" 
SOE Te Gate Tatra, vue rs . 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


is. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| YeXXK NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
fe) While at Not While | 
INJURY m. Work [) At Work 0 


22. I herepy certify that I attended the deceased from NEGe....9.,19. 33, to .VESs...49..., 19.23., that I last saw the deceased 


19, 19.93, and that death occurred at .1:.39..PM......., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


S. a. ital ,NNMC,Bethesda,Maryland. December 21,1953 
Naval Hospital MM chemaToRY LOCATION (City, town, or county) c stseay 


Arlington National Cemetery Arlington, Virginie. 


24. FUNERAL DIRECTOR ADDRESS 
R.A. Pumphrey Funeral Home, 7557 Wisconsin _ 
a Avenue, Bethesda, Maryland. 


<2 


REMOVAL (Specify) 


ny 
DATE REC’D BY LOCAL ISTRAR’S SIG. 

_ REGISTRAR 

December 211 y 


23. BURIAL, CREMATION, ; DATE THEREOF 


R 
3 °A Avaung 


~ 


x 
orrgét 


age is especially important. Physicians: please write the causes of death clearly and legibly-———— 


o 
A 
& 
a 
a 
i“) 
io] 
ra) 
& 
a 
‘a 
BS 
I 
Q 
& 
i 
4 
S 
% 
< 
= 


WITH UNFADING INK. Supply every item of information carefully. Th 


& WRITE PLAIN 


rd 


VS. AIS 
PLEAS 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ YesX)_ NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m_| Work TI At Work 


‘ : Brin 
) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rs c 
CERTIFICATE OF DEATH Reg. Dist. Now ..245.00 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: —- 
county _ Montgomery MARYLAND state District Columbia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) (in this place) OR 3 | 
Bethesda rural_/ 30 Minutes TOWN Washington via F.. 
HOSPITAL OR STREET (If rural give location) 
eres ee Gs : 
US.Naval Hospital > 6125 33rd. Street, N.W., VA 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Ster Ling Parsons pEatn; December 5 19 93 
6. SEX: s. coe OR + PENG GE eee y DATE OF BIRTH: 9. AGE last birthday:| lf UNDER 1 YEAR| IF UNDER 24 HRS, 
: » a - Months; Days | Hours Min, 
_Male White (Specify): Married [November 26 1901 sar oe | | 
10a. USUAL OCCUPATION..Give kind of Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : * COUNTRY? 
even if retired): Moriner U.S.Navy Chicago, Illinois /l U.S. 


13. FATHER’S NAME: 
Hay Robert Parsons 
15 A! 


S$ DECEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or oF) ; 
16S | Wife: Martha C. Parsons Same as #2 above. 
18 MEDICAL CERTIFICATION 

1. IO, OR CONDITIONS DIRECTLY LEADING TO DEATH 
2G, 0) 


Immediate cause (a)... 
DUE TO 


14. MOTHER’S MAIDEN NAME: 


Clara DoLittle 
17. INFORMANT & ADDRESS: 


16. Socta Security No.: 
(If Yes, give war or dates of 


service) WWIL 


Tnterval Between 


‘ Q i " And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause “3 
stating the underlying cause last_ DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased from Dec....5..,19..53, to .D@Ge...5...., 19.93., that I last saw the deceased 


R liye gh .. aos 1993.4 and that death occurred at . AM. , from ithe causes and on the date stated above. 

. * Degree or title) DATE SIGNED 

RK. /§. WHIP. “DR MC USN, ‘U.S. Naval Rcatnt , NNW, pethesde., » Maryland. December 7 1953 
23. EMOVAL uspeaio DATE THEREOF NAME OF CEMETERY OR CREWATORY LOCATION (City, town, or county) (State) 
— Burial cember 8 1! Arlington National Cemetery Arlington, Virginia. 


DATE, tae BY ae REGISTRAR’S SIGNATURE j ia wt ae DIRECTOR ADDRESS 
_Decemb er P23 tAgl . Pumphrey Funeral Home, 1557 Wisconsin 
| ae Bethesda, Maryland. — 


S$ “A Nvaund 


me 


VS. ALSA 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR ss sa CAL EXAMINERS 


me Sr RESIDENCE (HOME) OF DECEASED: 
ST A COUNTY lew 


1? ce 


The correct _age- 


1. PLACE OF DEATH: 
COUNTY 


een! nf outside 

ive nearest tay 
TOWN vis 
HOSPITAL OR 


INSTITUTION OR =- Racrnec¥ 


; STREET 
- % DDRESS 
STREET ADDRESS R 3) a R- 


3. NAME OF (First) (Middie) 
DECEASED 
(Type or Print) 


9. AGE tast birthday | If 7a | 
IDOWED, Mo 
(Speelfy) 
10b. Kino oF Businzes o8 
| USTRY 
Appr Fey 


« 
¢. COLOR/OR RACE 7. SINGLE, MARRIED. ae bra, 
of | Ww IVORE ears] Min, 


2 3 Citizen of WHAT 


1. BIRTHPLACE (State or sore yrountry) 


ee. CA. see 
| 4. MOTITER’S Mal =N NAMB 


16. Socia: Security No. 


15. Was DEcRasgp Even IN U.S. ARMED Forcan? 
(Yea, no, or unknown) | ee give war or dates of 
lservice’ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


o./ 
Immediate cause (a) 


INTERVAL BETWaEN 
Onset anp Deats 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) .... 
giving rise to tbe shove cause 

atating the underlying cause laxt 


te) 


41. OTHER SIGNLFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
ee) a eee 
/ 19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
% | Yes No 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


21, EXTERNAL CAUSH WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (] on CONTRIBUTING [] | oF OF  oftice bidg., ete.) 
CAUSE OF DEATH. RY. 
TIME (Mooth) (Day) (Year) sus INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 2 at work 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |X Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes A, accident [], suicide {j, homicide |, undetermined C). 


SIGNATURE 


(Degree a) ADDRESS DATE SIGNED 


"24 
DATE THEREOF | N. vel Ok. OB CREMATORY 
£3 f$.3 CELE 


D w REC'D BY LOCAL 3 7 1 WR R'S SI pare Lh /?) 
Ct 


La” xd 


LZ 


MARGIN RESERVED FOR BINDING : 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


icians 


tant. Physi 


ially impor 


is especial 


SE WRITE PLAINLY 


“Ida, USUAL OCCUPATION. Give kind Sh KIND OF BUSINESS OR 
INDUSTRY: 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2087 


< ry af r) ry ny . 
CERTIFICATE OF DEATH RegsupisiewNet 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTy Montgomery MARYLAND stateDistrict Columbia county 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
or and give nearest town) {in this place) OR wy ; wale: 4 
wal Bethesda rural 2 Months 26 fay#OWN Washington Vt v 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Vy 5 aya] Hospital 506 Columbia Road N. ley fc 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF jp 
(Type or Print) Bernard Tyree Pogue pratu; December 23 1993 
5. SEX: 3. ea OR q SINGLE. een. 8. DATE OF BIRTH: 9. AGE last birthday;| IF UNDER t YeAR|IF UNDER 24 HRS. 
3 IDOWED, DIVORCED, ae Months 8 | Hours | Min. 
Male Negro (Specify): Married hpril 11, 1890 63 yes. | Mo] Par ] 


Tl, BIRTHPLACE (State or foreign country): 
Fincastle Virginia 

14. MOTHER’S MAIDEN NAME: 

Lucy J. Payne 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


work done during most of working life, 


even if retired)? postal Emp1lo: 
13. FATHER’S NAME: 


Samuel Pogue 
15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Yes ervice) 7 Wife: Sarah J.C. Pogue Seme as 72 above. 

18. MEDICAL CERTIFICATION = 
ie, ep ys OR CONDITIONS DIRECTLY LEADING TO DEATH 
depe 


Tonshceciense cause 
Antecedent causes (s) 


he ages Cy ped if any, 
giving rise to the sbove cau 
stating the underiying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


U.S.Government 


16. Socta, Security No. 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 


related to the disease or condition causing death, -_ = 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yet Noo 
21, ACCIDENT Specif; PLACE (Hi ij . factory, st ‘CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE east oF * ofice bide. ee eae : 
NOMICIDE. INJUR 
TIME (Month) (Day) (Year) (Hour) eae ec HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work ie Work 1) 


22, I hereby certify that I attended the deceased from 922 & 


19. a, that I last saw the deceased 
1EC2,.23., 19.23, and that death occurred at © 


, from fie causes and on the date stated above. 


RE (Degree or titie) : ADDR! DATE SIGNED 
; CDR MC USN, U.S. Naval Hospital, NNMC, Bethesda, "Maxylena December "O 21953 
23. BURIAL, CREMATION. 


ye cERHEL 1953 


DATE THEREOF NAME OF CEMETERY OR cRENTATORY LOCATION (City, town, or county) (State) 


Yational Cemetery Arlington, Virginia. 
24. FUNERAL DIRECTOR ADDRESS: 


W.eE. JARVIS, Funeral Home, 1432 U Street, — 
N.W., Washington, D.C. 


REMOVAL (Specify) 


DATE REC'D BY LOC. 


ibly. 


item of information carefully. The correct 


i 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legil 


‘YY, WITH UNFADING INK. Supply every 


° 
a 
& 
2 
a 
AAS 
ae 
aes 
=, tal 
8 FS 
4 < 
< it) 
a 
> 


N26 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-2/4.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 


county Montgomery 5 MARYLAND state Maryland country Montgomery 
CITY (If outside corporate Timite, write RURAL [LENGTH OF STAY|| CITY (if outside corporate limits write RURAL end give nenrest town) 


OR and give nearest town) (in this place) r 
TOWN Kensington ‘as TOWN Kensington 
HOSPITAL OR y ki STREET (If rurai, give location) 
INsTUMON ff, 10207 Frederick Avenue ADDRESS 10207 Frederick Avenue 
3 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) James lie POWELL | beats Dec. 2 19 53 
5. SEX: 6. RACs OR 2 RO A ees ee 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YRAR | IF UNDER 24 TRS. 
RCED, M 
Male White rect) Married Dec. 27, 1868 8h a epepy Be | Hoar | en 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): Farmer Retired-self-em.! Clark Co, Kentucky 


13. FATHER’S NAME: 


J 


15, Was Deceasep Ever In U.S. ARMED Forces? 
| (Yes, no, or unk.)| (1f Yes, give war or dates of 


No service) 


14, MOTHER’S MAIDEN NAME: 
Susan Kindred 
17. INFORMANT & ADDRESS: 
Mrs. Mayr@ampbéi1 - Same Item #2 


18. MEDICAL CERTIFICATIO) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: me 


: oan 
Pee cause (8)... Cann a 


16. SociaL Securrry No,: 


None 


INTERVAL BETWEEN 
Onset AND DeatH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TED THE 


TO THE DEATH BUT NOT RELATED TO 
RC! ITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 1 : 20. AUTOPSY? 
a: Yes NoRL 
21a. EXTERNAL CAUSE WAS. 21b, pee (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (1) street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) 
While at Not while 
INJURY M. work 1) at_ work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry @, and 
find that death resulted from: Natural causes , Accident 1], Suicide (j, Homicide [], Undetermined cause . 


2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
= ¥ DEPUTY MEDICAL EXAMINER o 
i i phe Ser M.D. ASSISTANT MEDICAL EXAM. 12~2.- $3 


23. Pee Bice ; . DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 

Burial-transit [12/2/53 Winchester C Kentucky _ 
Re REC’D BY LOCAL REGISTRAR’'S SIGNATURE F ERAL DIRE ADDRESS: 
eR) 2)S3 Wee Yiltecufiacr | Ketant, Ae. fer Bethesda ,Md. 


1ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly, 


4 


ITE PLAINLY, WI 


Be 


ruahowty 


wD 
2 
= 
2) 
> 


PilmG160 Item at 12/15/53 me 
. AEE (85, % ‘STATE DEPARTMENT OF HEALTH-#@x4PRMORE, we | 71S!) 


CERTIFICATE OF DEATH ee, Deiat ying 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Ma ryla nd a. county Mont Le 


CITY (Jf outside corporate limits, write RURAL| 
OR and give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i°) 
TOWN Olney 


(in this place) 
Town Qlney i 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Rural Rural 
3. NAME OF Fi fl 4. DATE (Month D: Yea 
DECEASED: (First) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) Blanche pEaTH: Dec, g 19 
5. SEX: $. SOLOR OR 1. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE Iast birthday :|1F UNDER 1 aka UNDER 24 HRS. 
RACE, IDOWED, DIVORCED, nths| Days | Hours | Min. 
Female finite}  Grecityy: Widowed! 5/21/1873 80 me. ("8 bs | 


“Téa. USUAL OCCUPATION. Give kind of 


10. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


ps earn naa SEAS © [rornee WiDDEN ns: USA 
be R'S NAME: 14. 2 3 
Frank Repp Rachael Hartsock 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
|, (Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. R.H.Gates - Same Item #2 
18. MEDICAL CERTIFICATION 7 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i™ 


Interval Between 


2. Onset And Death 


Hd Bate cause (8) renee i 
DUE TO 
Antecedent causes (s) ine se. z, 2. 
Diseases or conditions, if any, (by 
giving rlae to the above cause 7 = 
stating the underlying cause Inst_ DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not c TF fle, ‘ 
related to the disease or condition causing death. 
193. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
oe —— Yes No 
21. ACCIDENT (Specify) 


IDE 
= (Year) (Ilour) [ites OCCUR) HOW DID ? 
At Wok O 


22, I hereby certify that I Himias the deceased from 2 ei a a. 1S, that I Jast sé saw te: deceased 
alive onl. rt 2, and that death occurred at (if “Gear. 
NATURE é 


(Degree Vf = 


OF sihaa bare ctory, s = aa (COUNTY) (STATE) 
ny ete.) 


causes and on the date stated above. 


Sb S32 


BURIA Ee Ran: | 12/ 11/53 | NAME oF CEMETERY aan CATIUN (City, town, or county) (State) 
pecify, - 
ns 12/11/53 Glenwood | Washington ee 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATUR EC ADDRESS 
fie a ND I. _Bethesda ,Md. 
ey 


e 


3 °A AVINnd 


03g 


f 
| 


Y aff 
iH dt A pc ah 
Ie \ |f (Ch 


vs. & 


~} 


&) MARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefull: 


= 
Es) 
ic 
cs 
= 
a 
S 
2 
3 
= 
s 
3 
S 
3 
to 
S 
a 
ov 
2 
i] 
S 
oO 
ov 
2 
s 
ov 
SE 
o 
r 
a 
<4 
Bi, 


age is especially important. Physicians: 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } FIO} 


CERTIFICATE OF DEATH Rog. Dist. Noo et? cnc 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Montgomery MARYLAND strate District Columbia country 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} , (in this place) OR Pf 7 i rt 
TOWN Bethesda, rural / TOWN Washington fe # 
HOSPITAL OR STREET (if rural give location) 
STREET ApoRees ©4U.S.Naval Hospital ~ APPRESS 109 Galveston Place, S.W. 
3. NAME i ii 4, pa ‘E Month, D: Y 
pe At ae (First) ’ (Middle) 4 (Last) T a ‘onth) ( “a (Year) 
(Type or Print) Baby Girl Ri DEATH: 
6. SEX: 7. SINGLE, MARRIED, 


$. SOLOR OR 
RACE: 
White 


WIDOWED, DIVORCED, 
(Specify): ing le 


Female 


2 
8. DATE OF BIRTII: 9. AGE last tees igt Ir UNDER I Ta 5 ieee HRS. 
ee Days an Min. 
December 10,1 


“Ita. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : [ CIT! is oewih WHAT 
work ct) SSE most of working life, INDUSTRY: COUNTRY? 
even retired) : = 


Bethesda Mexy land z 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Greeley F. Rippey Frances Young 
15 Was Deceasep Ever IN U.S.ARMED Forcks? 17. INFORMANT & ADDRESS: 
Father :Greeley F. Rinpey 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


a, 


No service} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


76 2,0 


Immediate cause Pee: 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause By 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
a Yeast No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofiee bide, ‘ete.) | 
HOMICIDE fusw 
TIME (Month) (Day) (Year) (Hour) SCE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work. 9005 
22, 1 Kee certify that I attended the deceased from’ jac., 1.Q...,19. 53; to : » 1H3..., that I last saw the deceased 
Q 1923.., and that death occurred at ....... ie) 1605 ee , from the causes and on the date stated above. 
(Degree or title) ADDRESS: DATE SIGNED 


tok RR TION: 
REMOVAL | (Specify) 


24, FUNERAL DIRECTOR ADDRESS 
R.A.Pumphrey Funeral Home,7557 Wisconsin 


Le REC'D BY LOCA: 
pee CHE 11,19 


Ave., Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BABTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


rrect 


1. PLAGE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
courry M ontgom Cw MARYLAND srare (Vf A county BG, nse Giver 
EE eT ae ee ee URAL Or STAY ory at “5 aon Iimits, write RURAL and give me town) 
Owes) SME el oe | 4/0 dew TOWN te+r ville 163, 
HOSPITAL OR 7 = || cee Hy aa ae Beata) 


ETRE? aDOR SSS §490 AK Bina fee ADDRESS F237 IS 92 Fak J 


3. NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year) 


Tispe or Print) W tlliam mM. hone a DEATH: Dek, fi, 19 SS 


f death clearly and legibly ——_—.,, 


5. SEX: 6. RACKS OR i. ets et nunee 8. DATE OF BIRTH: %. bs a birthday: | IF UNDER I YEAR | IF UNDER 24 URS. 
: IDOWED, 5 Months) Daye | Houre | Min, 
Male | Sai Fs (Specify): Masrie dl Apri Wha 1877 vm. | | 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINE 11 -BIRTHPLACE a or a country) : 12. CITIZEN OF WIIAT 
o work done during most of working life, DUSTRY: P. COUNTRY? 
2 even tf retired)? NV on i Per Showh Cennallesilie 5 (Ch SS. 
2 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
g . 
3 Andres Ss. (Gee Shee Svsvy Brame man 
s ies Was. peeeae eke In Bee ARMED ron 16. Socta, Securrry No.: | 17. INFORMANT SUD NESE 
res, no, or unk,)| (If Yes, give war or dates o' 4 . 
S/ We | service) Mone, Mrr, Mary Jane Robbins Hi wtftrvil]y ha 
0 = ae 


18. MEDICAL CERTIFICA’ 
L DISEASES Ok CONDITIONS DIRECTLY LEADING TO DEATH: 
AoY4¥.0 


Immediate cause 


IN 
INTHRVAL BETWEEN 
Ongst ann DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, (B) serve 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
$' 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


19a. DATE OF OPERATIO: 
Yes) NoB- 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) } 

MOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at = Not while 

INJURY M. work () at work () 


22. I hereby certify that I attended the deceased from...2, ah A * 19.8.2., to... Ah, 19.23, that I last saw the deceased 


age is especially important. Physicians: please wr 


alive on. oo LEK. m., from the causes and on the date stated above. 

re SIGNATURE (DEGREE QR TITLE) ADDRESS DATE SIGNED 

Me 

d adepech ialene S CLS wiht ett Te kame Pk MA, 12-153 

ay BURIAL, CREMATION Th THEREOF NAMB OF CEMETERY OR CREMATQRY LOCATION “Tore. town, oF 6} —ffitate) 
( \ (Specify) : Bh EG Fay yr, a 
a ls EH BK. 

\ = 4 DATE RECD BY,LOCAL “est Sane 5 “Gs i r 

= i eae 


vs, Ais. 7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cd 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


, (Yes, no, or unk.) 


{P3299 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ey ae 
I. PLACE OF DEATH: 2, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY fret pore MARYLAND state //ATY land county Aas Gog 
CITY (If outside corporate Amits, write RURAL| oe OF STAY CITY (If outside’corporate iimits, write RURAL and glve nearest town) ~ 
OR and give ngarest town, (in this place) OR ) 7 4 
TOWN’ 77, i PP ke TOWN Jaton Pde SeR23 
HOSPITAL OR STREET (If rural give location} 


INSTITUTION OR 


STREET ADDRESS hash: spten Kees hey wii Haother ant 4 J. 


3. NAME OE (First) (Middle) (Lest) 4 pete, (Month) (Day) (Year) 
(Type or Printy 7he/ma MARC Rustic Deatu: 72% x 19 SF 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_- RACE: . WIDOWED, DIVORCED, = . Months; Days | Hours | Min. 
female lufite (Specify): 77.4 //7eh GO -13-S90 ofl. | 


“Joa. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ DC RY 
renner: App se wee WW Ash 1A Zon Pp oa 

13. FATHER’S NAME: 14, MOTHER'S MAJDEN NAME: 
T fi omAs CTreeke NorR* LaVigne 


15 Was Deceasen Ever IN U.S.ArmMeD Forces? 
(If Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


17. INFORMANT & ADDRESSHir, Royce lee Rue —O—<“it~Ct—CSCS 
Husband - s007- feather hue TRI Ind, 


Mo 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


/ 4] 1% = #& a 
Immediate cause (a) Lee bine / ee eee wae bch WP ccs 
Antecedent causes (Ss) eh @, ‘ 4, 

n F . - 
Diseases or conditions, if any, (b) _PAAAMAMR Lb gE entnies od 4. ape 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(c) 


Foe een ANE CRON Sa ne Jaclae leery Lo 5H Cenbar berleErue | 


related to the disease or condition causing death. 


Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION a | 20, AUTOPSY 7 
: | Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICID) office bldg., ete.) | 
HOMICIDE fNoURY 
TIME (Month) (Day) (Year) (Hour) INJURY QCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work C1 ‘At Work (] 


oo FT sit es a I attended the deceased from //¢.3¢.....,19.22.., to . z, , 1953., that I last saw the deceased 


(Degree or titie) ADDRESS 


5 6 LAD. ~~ dead Yn, i, Wa sh. MC¥-SS 


NAME OF CEMETERY OR cHER ron LOCATION ity, town, or county) (State) 


Ft. Lincoln . t Pr Ge C. Md. 
Tedd ° eme ee rince George a 


Be aa : 


Sl i a 


DF 9) a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P ; / 


CERTIFICATE OF DEATH Ree DistNoe a a 


— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland counry Montgomery 
CITY (lf outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


ey Silver Spring fown Silver Spring 


HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS 1902 Dayton St, ADDRESS 1902 Dayton St, 


3 NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Print) Eleanor Agnes Sellner en ec.» & we 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR| IF UNDER 24 TRS, 


Wemace. Rani te erent Wie ore D, 1 ya /95 58 wl Bee Days seca Min, 


10a, wee OP aon (Give ee BS 1b. eR Te aS OR | 11. BIRTHPLACE (State or foreign country) : 12, COUN WHAT 
work done during most of working life, . : 
even if retired): HOUSEWLTC Beltsville, Maryland SA. 


13. FATHER’S NAME: 4. MOTHER’S MAIDEN NAME: 
Joseph Ownes Mary 0, Carroll 
15y Was Driceasey Even IN U.S. Aumen Forces!) 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 
no | 


aie) 577=10~3915 | Mrs, Frank C, Daniels, 1902 Dayton St. 


18. MEDICAL CERTIFICATION t 23 EB a 
L a 74 weg DIRECTLY LEADING TO DEATH: Sap albsreaie ay 
ma 


efully. The correct 


ion car 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


> 


Onset AND DeatH 
hd nediate cause 


Anteeedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cau: 


Ul 7 
{ ; - / 
> { a 
Il. OTHER SIGNIFICANT CONDITIONS: . | 
Conditions contributing to the death but not 


related to the disease or condition causing death. i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
set, ‘ Yes) Ni 


21. ACCIDENT (Specify) a ACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Rae bldg., ete.) { 
HOMICIDE pou H 
TIME (Month) (Day) (Year) (Hour) saa OCCURRED aad DID INJURY OCCUR? 
OF While at Not while 


a 
i>) 
o 

2 

3 
E 
a 
> 

a 
w 
a 

= 
oO 

icf 
Ff 
o 

3 

Lod 
° 
n 
o 
3 
a 
oO 
9 

P-t 
S 
Oo 
2 

3 
Q 
8 
3S 

<2 
a 
a 
ist 
2 
uA 

z 

AQ 

A 
= 


—_——= 


impo? 


ly 


age is especia 


INJURY M. | workf} at work 
22. I hereby hi that I attended the deceased ‘ro ALA vais " toby keked, 19$...% that I last saw the deceased 
alive on. Die » 195-3 and that death occurred a ‘Oy i am., from the eauses and on the 7 stated,;abo 
O2. ones HES} 


SIGN i 


i oi oR TiTLf) Deck 
“if TIA >) re df 
23. B ses rsnton tee OF CEMETERY OR i RY ere City, ‘wn, of county) om 
@ortal” an L Capea / 


incoln Cemetery Prinde George County, Md. 


Por L 
eet REC’D BY Ss ae i —| 24. FUNERAL D a ADDRESS 


15 8-51 a 
{ARGIN RESERVED FOR BINDING 


4 


wa 8434 Georgia Ave. 
Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No, 


iS 


= \ 
he nists 
legthye = 


I. PLACE OF DEATH: 


COUNTY MARYLAND 
ons ne outside corporate os Ga write RU: te hae Yee OF STAY 
ae en rest_jow: 24 ie Baas 


HOSPITAL maenXs 


2. USUAL RESIDENCE (1i0ME) OF DEG EAS) 


Re ov\\ ber 
state YYiay COUNTY co 
(ns (If outside corpbrate limits, write RURAL and give nearest town) 


Eons May fo 0K 
STREET (If rural give locatioh) 


SIREEY Soa Do Re eee 
o . 
“au aay ae, ea, 
3. NAME OF 7 i 4. DATE Mont] D: Ye 
DECEASED: (First) (Middle) (Last) | D (Month) (Day) (Year) 


BraTH: WQee,, “Slow 
8 DATE OF BIRTI: 9. AGE last birthday :} lr uNneR I year | ir UNDER 24 HRS. 


3-3, 4 1Be% g Som. Months) Days | Hours | Min. 


II. BIRTHPLACE (State or foreign country): 


6 } 
ts Be ives MAIDEN NAME: - 
15 Was Preceasep Ever IN U.S. ARMED For 


16. aN Si No,: | 17. INF ‘ 
(Yee, no, ok unk.)] (If Yes, give war or dates of eae * lo4o3 ph eile mas S 
(ae Ss Hone Sen \Q Sirook- o\eoy chase YD 
18. MEDICAL CERTIFICATION interval (Reewent 


I. DISEASES OR CONDITIONS DIRECTLY DING BY DEATH Onset And Death 


(Type or Print) al 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCE! 
Se (Specify) : 
. USUAL OCCUPA’ val if, Kind of | 10b. Oe OF BUSI 
INDU: 


work done during most of working life, ISTRY: 
even if retired): 


13. FATHER’S NAME: 


S OR 12. CITIZEN OF WHAT 
COUNTRY? 


VYes- 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Immediate cause (ay AYU WA Fea SE ist dente eM 
DUE TO N 1a wind (7 
om Antecedent causes (s) wk 
z£ Diseases or conditions, if any, LA, eS ee | fis aa aie a 
& giving rise to the above cause bee 
al stating the underlying cause last, DUE TO 
“a 
b (c) 
a, | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
s related to the disease or condition causing death. 
& I9a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
a] _—_————— ———s 
g | Yeskf_NoD 
2 31. ACCIDENT (Specify) BLACE (Home, farm, factory, ea (CITY OR TOWN) (COUNTY) (STATE) 
os 
= HOMICIDE SS ee ee 
b> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
=] oF While at Not While 
s m._| Work C1 ‘At 
a ertify that I C3. the deceased from URE. 1995, Ie cam 19 $3. that I last saw the deceased 
a 
2 S3 , and that death occurred at . Sep .V\, from the causes and dlyte stated above. 
= AW r title) Yo d | \ ADDRESS I1GNED} 
ae ia 
an 


i 
a 
33) 
he 
& 


IF. Lincoln 
SY LOCAL, 99 pel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 2h ....0 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stave Virginia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) f (in this place) OR 5 Lo 


TOWN Bethesda rural 3 Hrs. 23 Min. TOWN Alexandria Vo DH 
HOSPITAL OR STREET (Jf rural give location) 
INSTITUTION OR ADDRESS =, 


STREET ADDRESS) ¢ Naval Hospitel 72h North Iverson Street 


. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Dale Simpson Deamn; December 18 yy 53 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, i DATE OF BIRTH: 9. AGE last birthday :| IF uNDER I year | IF UNDER 24 HRS, 
RACE: 


WIDOWED, DIVORCED, Months) Days Hoprs | Min. 

_Mele White (Specity): single ecember 18, 1953 Oyrs. calc ‘ines | 28 

10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): one None Bethesda, Maryland Babs 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


age is especially important. Physicians: 


__Lawrence E. Simpson Jr. Elanor Brezec 
i& Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Same as #2 
)(¥es, no, or unk.)| (If Yes, give war or dates of 


pare) (Father: Lawrence E. Simpson Jr. Above. 
18. MEDICAL CERTIFICATION a eS. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
7 To. 2 ¥ 
Immediate cause (a) eet 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause hh 


stating the underlying cause last, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF vars | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
> 


YesKK No) 


21. ACCIDENT (Specify) BEACE (Home, farm, factory, roa (CITY OR TOWN) (COUNTY) (STATE) 
oO of 


SUICIDE ffice bldg., ete. 
HOMICIDE INJURY po oad 


TE (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 0 


22. I heréby certify that I attended the deceased from Dec.....10,19..53, to DEG+...40.... 19.93, that I last saw the deceased 


< 
on ..Dec....19 19...53, and that death occurred at ..2:.20. PM, from the causes and on the date stated above. 
(Degree or title) ADDRESS . DATE SIGNED 


D - PASCOK, LT.MC USN, U.S.Naval Hospital ,NNMC, Bethesda, Maryland .pecember 21, 1953 
23. pane wae BG ; | DATE THEREOF (AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or oa (State) 
ee per 22,1943 Arlington National Cemetpry Arlington, Virginie. 


Pa a BY LOCA 'GISTRAR'S in 24. FUNERAL DIRECTOR Li 557 Oe car gaia 
December eal 1953 Z 32 UPR. Pumphrey Funera Sen 7 Wis 


20V3BB2S Fy. ses Na 
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= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH Reg. Dist, Now 215 ns 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (ILOME) OF “DECEASED: 


COUNTY Y MARYLAND STATE District Columbia COUNTY 
CITY (If sane ne limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR VY. uk. 2 
Fone 2 : REN do ~ 8,3 
HOSPITAL OR TREET If rural give locati 
INSTITUTION oR Ena (If rural give location) 
'T ADDRESS ral x 
U.S.Naval Hospital 2 Compass Green S.J, ¥ 
3. NAME OF ; i b 
NOME CE. (First) (Middle) ies) ' 4. DATE (Month) (Day) (Year) 
(Type or Print) Baby Girl Sinclair DEATH: __ December J.) 19_ 53 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I Year | Ir UNDER 24 HRS. 
RACE: WIDOWED. DIVORCED, a aes Days | Hours | Min. 
Female White pase | ese le. December 11,1953 64 CMa oma Biv d 


Wa, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF AT 
work ne pores most of working life, INDUSTRY: COUNTRY? 
sion, eres) Bebe None Bethesda, Mervland. es. 


13. FATHER’S NAME: 14. MOTHER’S MAI EN NAME: 


- a A c field 
16 Was een Ever IN U.S.ARMED Forces?| 16, SoctaL Security igh INFORMANT & ADDRESS: 


(Yes, no, or unk.) | {If Yes, give war or dates of 


No service) 


Father: Craig A. Sinclair Same as #2 above. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


0.0. cause fa) ... 
DUE TO 
Antecedent causes (s) 


please write the causes of death clearly and legibly. 


Ea pine sonaitons if any, (BD) sad 
|v OVE 
£ Stating the Underlying cause Ist, DUE TO 
a (c 
a | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
es related to the disease or condition causing death. 
& | 183, DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
£ Yes NofJxX 
8, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bldg., ete.) | 
al HOMICIDE INJURY 
b TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 
fa oF ‘While at Not While 
is INJURY m.__| Work 0 At Work 0 
a 22. I her. certify that I attended the deceased from DEC». wa 19.53. +p to PEGe a... , 19.. De, that I last saw the deceased 
2 ive Db Des: +h, 19.53., and that death occurred at 1:50 PM , from the causes and on the date stated above. 
~~ PA (Degree or title) ADDRESS DATE SIGNED 
& of Alf FF LT MC USN, U.S.Naval Hospital,NNMC,Bethesda,Maryland December 14,1953 
a | 33. Tear ERERAION. Sasha DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) 
Arlington National Cemelterv Arlington, Virginia, 
a. TAR BY LOCAL, ean we SIGNATURE _) 24, FUNERAL DIRECTOR ADDRESS 
; ay Zz SA Pumphrey Funeral jlome, 7557 Wisconsin. 
/avenue, Bethesda, Maryland. 
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is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 12397 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg Dist Nee toe 


I, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) —_ 
COUNTY STATES 47 Z 


? MARYLAND Gl] 
CITY (If outside corpor URAL and | LENGTH OF STAY 
OR give nearest/tjwn) | (In, this place) 
WN a0 ‘ 


OR “ell 
TETETE on fn Bom Wares ile 77) % 
won < . , oy 
STREET AbDRees h HO KR & a | hgh, y, 2 Ape ae 
3. NAME OF (First) (Middle) yy. > OF (Month) (Day) (Year) 


DECEASED 
(Type or Print) y loa ed 


7. SINGLE, MARRIED, 
WIDOWE DIVORCED, 
HHL {Specily) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp. or Businzss on 11. BIRTHPLACE (State or foreign country) 
done during most ol working life, even if retired) | INpustry// y 4 1 A 
(i fasta | A- bey (6. (tl erezue— 
14, MOTIIER'S MAIDEN NAME 
| Sb A phts 
ae ES Ate 16. SociaL SEcuRity No. | 17, INFORMANT AND ADDRESS 
rea, give war or-dates re tat ® . 4 
service) Ww We UMN “WV x ys 4 fio thik 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


0A 
Immediate cause svn nsn fl heise 


Antecedent cause(s) 
Diseases nr conditions, il any, 
giving rise to the above cause 
stating the underlying cause last 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, 
PRIMARY §) on CONTRIBUTING [7] | OF oftice pl te.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURREL 
F « le a lot while 
IngurY /2-7-S2 - 2tsw work 0] at work 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection pal, Inquiry \x| thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident {_], suicide xg, homicide |, undetermined 1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Lo ee | : nteerrhinr# 4a d 


23. BURIAL, 
4 REMOVAL 


GISTRARS SIGNATURE 24, FUNERAL DIRECTOR 


i Chehab | oe (i Les 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ooo 


CERTIFICATE OF DEATH Reg. Dist, Now2L Goon ne 


a - : = — 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WL ey 7G. MARYLAND state VY c/ county Ae yw ZZ. 
CITY (If outside corporate Wmite, waite RURAL | LENGTH OF STAY : 


an re nearest. town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
° 


‘ OR 
Oa St i M2__||__ sows AS yy LP eX 
HOSPITAL OR STREET fea Five location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS SD 23) C¢ ng 4 


3. NAME OF (First) (Middle) (Lest) zat d DATE (Month) tf Lee 


DECEASED: , . OF : 
(Type or Print) MY EPLE Tis MAL ee ae DEATH: “2 —~ 29 19 37 
5. SEX: 6 GOLGR OR”) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: [iF UNDaR 1 YEAR| iF UNDER 21 1in8. 


BS ey Opec) eee pie Ce fo 4 52 7 Z me BecaTes TEs | Hoare Min, 


10a. USUAL OCCUPATION (Give kind of | I0b. Fone OF BUSINESS OR 1}. BIRTHPLACE (State or foreign country): 42, eee al Or WHAT 


work done during most of w: erg life, ISTRY: UNTRY? 
even if retired) 2 W#ASK 5 eile Xx ‘ ayes 
fe Ay 2 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAM 


TR BALE sé fe Reece Meo kh: hy bt : 


“Ts. Ww. . of : 
‘AS Deceasep Even IN U.S. SectaL Security No.; | 17. INFORMANT & ADDRESS: S027 Ca PK “NG Dy 


. (Yes, no, or unk,)| (If Yes, give war or dates of ? 
"| service) | = | Ltry. VA SKE. MN Mee? KEWL Edel , 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , 1 Pega 
apo Or / f 


Immediate cause (8) evooed 
DUF TO y) 
Antecedent causec(s) 
Diseases or conditions, if any, Us i 
giving rise to the xbove cause DUE TO 
A , Stating underlying eause last 
PLOY SS capers = area 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseare or condition causing death. 
198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO Nof = 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF spay ice bide, ete.) | 

HOMICIDE INJUR’ 


IME (Month) (Day) (Year) (Hour) aE OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [1 at work, 


22. { hereby certify that I attended the deceased fro: ah.e Z,, to Nats, oe 19$....5 that I last saw the deceased 


alive on. D Ge. ae , and that death oceurfed at.., oe fee the causes-ind ey the date stated above. 
SIGNAT, RE " (DEGREE OR TITLE) sre DATE SIGNED 
S01-Y 


DATE THEREOF “P. OF CEMETERY OR CREMATORY Li tpg town, or county) (Sltte) 
6 -~ 2b/4S% 4 ered ile> Vo $ 
REGISTRAR'S bsx\ Le 24, FUNERAL DIRECTOR DDRESS 

<3 | ‘pie 2 Lec 

CORDA DC. 


ct 


H UNFADING INK. Supply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIND 


legibly. 


Film#G160 Itemp 1 12/22/53 emp . Seat 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 1 oOo»! 


CERTIFICATE OF DEATH 


¢ 


a i : 
ee STATE Vie / county Vp é 
fanlts 


AL] LENGTH OF STAY CITY orate limits, wyite RURAL and give nearest own) 
j (in this place) TOWN 4 


1. PLACE OF DEATH: 


COUNTY J 


CITY (If/ottside corporat 
and give nearest 


OR 
TOWN 4613 Me. 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


pa 


3. NAME OF 
DECEASED: - 
(Type or Print) 

5, SEX; 6. “COLO 


OR 7 
Ls 2 
10a. USUAL QCCUPATION. Give Aci 


b eltng most of work} 


19 


Peano 1 fear iv UNDeR 24 He, 
tial Days | Honrs | Min. 


OF WHAT 


“jz. CITIZEN 
coUNT 


“WAS DECEASED Evee In U.S.ARMeD Forces? | 16, 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


MEDICAL CERTIFICATI 


Interval Between] 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
Immediate cause i i 
Antecedent causes (s) e ste-9 
Diseases or conditions, if any, 7 
giving rise to je mbove cause 
stating the underlying cause last, DUE TO 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
isa. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Nos 
21. ACCIDENT NBe. PLACE (Home; farm, factory, sail (CITY OR TOWN) (COUNTY) (STATE) 
e oF office bidg., ete 
HOMICIDE O12 | Miury . a 


TIME (Month) (Day) (Year) (Hour) INJURY pel 1 . | HOW DID INJURY OCCUR? 


hile at 
19 350 ie ORE, pean last saw the deceased 


° hile 
INJURY m._ | Work 0 
22. I hereby certify that I attended the deceased OM. 


=f, 19353 ‘and that gon occurred at . s ee ee » from the. causes and on the = stated above. 
". tle ADDRESS E SIGNED 


alive on / 
SIG) 


- ¢ 2 Ab/ sf re Vhaa cove 
23. BURIAL, CREMATION, DATE SULLA oe oe / abibee ERY OR CREMATOR i hk (City, toy, or/county) (Btatey 
REPIOVAL, (5 ity) 1a/ / | of LS, | ran, | 
DATE RECD BY LOCAL ~ ADDRESS 


ReGeTRGE | ‘GISTRAR’S SIGNATURE 
i pees soe 


MARGIN RESERVED FOR BINDING 


; ; 12400 


MARYLARD STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Diet. No. ALB oreo 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STAT: 


1, PLACE OF DEATH- 
COUNTY 


MARYLAND 
CITY (If outside corporate | ce write Ri L and eee OF STAY 
OR it town) a per 


oc (If outside cor limits, write RURAL and give nearest town) 
TOWN 


INSTITUTION OR Berereeey: 
STREET ADDRESS Vo. we Qoe, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Ticeas 5 or 
(Type or Print) ~ wig eri\a, i! DeatH Wau \e 
5. SEX #. COLOR OR CE 7. SINGLE, MARRIED, ATE OF BIRTIT 9. AGE last irthday | If under. I year jIf under 24 bra. 
‘ WIDOWED, DIVO . Months, Days | Hours | Min. 
Tw -/0-82 Ti yn. 
10a. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLAC!. (State or foreign cou .ry) | 12. CiTIzEN oF WHAT 
% . 


area 


done rae Re working at even If nal TRA™ A, ome e 
13. FATHER’S NAME ® 


14. MOTHER’S MAIDEN NAME 


Miva | 


15. WAs Deceasep Ever IN U.S. ARM! FORCES? | 16. SocraL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknqya) | (If year, give war or dates of 
service) none BOVE vec, Waste Soa Kan shame 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


/ 7 / x Immediate cause (a)... 


Antecedent cause(s) Las 
Diseases or conditions, if any, —(b).. 
giving riee to the above cause 


stating the underlying cause last 


(c) ... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJO! NDINGS $F OPERATION 


TS ree 


| 20. AUTOPSY? 


Yeo ~~ No 


21. ACCID! PLACE (Home, farm, factory, streat, 1 (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE : 
TIME ( Hour) | INJURY OCCURRED 
7 ironed se Not While 
m, Work At work = 
22. I hereby certify, that I attended the deceased from. f ; we a 19.53. to... LIAL iG 192-=. , that I last saw the deceased 
ive on,././ Me... aoe oe and that death occurred at........... 3 7m., from the causes and on the date stated above. 
SIGNATORY, (Degree or title) PF a'gy SS DATE SIGNED 
Jy y ers y 
L0H tte S70 S LB OLGA : ———— ee Laf/ 
2. BURIAL, CREMATION | DATE NAME OF CEMBIERY OR CREMATORY LOCATION (City, town, oF count, State 
Burepval Greets 12/19 St. John's Catholic Cemeteyy, Montgomery County, Md, 


ITE REC’D BY LOCAL igri OD LEZ ATUR! "4 24, FUNERAL DIRECTOR ADDRESS 
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CERTIFICATE OF DEATH thd eg 


7" 
Ss, 


i. PLACE OF DEATH: ; = | z, USUAL RES}HEN Sead OF DECEASED: s 

, 

___ couNTY_ ‘ MARYLAND STATE 7 

CITY (If outside corp, imi i hi | "eS | OF STAY CITY (If outst nate limits, write RURAL - give nearest town) 
OR and give neni / is place) OR 

OWN 7 roa ay TOWN 
ay STREET (If pural give } 
es Wee @. 23 8 ge gee 
re 


3. NAME OF a sal ath) 
DECEASED: inst}. p( id! Ve ae ae 
(Type or Print) fed 
. DAT! 


4. DATE Month) (Day) (Year) 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, Ciara BIRTH: 


DEATH: <Ae ae 19 3S 
Lid 
RAGE: Z WIDOWED, DIV@RCED, 
ited \ weprele Sree peace giray -3-/L66 
a. USUAL OCCUPATION Give kind of 


9, AGE 3 birthday :| ]F UNDeR Year |iF UNDPR 24 HRS. 
ay Days 
10b, KiND Aus BUSINESS OR Dy Yt; Lah or 3 2 couutry) AYTIZEN 


‘Hours Min. 
= 
work done during most of working life, INDU: aS “SA, mn 


d legibly. 


TlOSPITAL OR 
INSTITUTION ©} 
STREET ADDRE 


WHAT 


even if retired): 


—________ housewife 
13. FATH a aret NAME: 2, 


14, Mbit [DEN Lode, 


(ve thee ype in U.S.ARMED Forces?| 16. SoctAL SecuRITY No.: A Sn als & ADDRESS: 
(io, or unk. es, give war or dates of 
eee nersice PLd7 peragveal 


“Ts. MEDICAL oe interval -rietWee 


Onset d Death 


oe “a 
Antecedent causes (s y ? 
Daveseson pcauaes 2 any, ea ore : : ¢ 


ry 


please. write the causes of death celearly— 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not -_ 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


sk WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
ae | a YesO_ NoO 
] 2. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect,) (CITY OR TOWN) (COUNTY) (STATE) 
¥ FE idg., etc, . Ts — 
HOMICIDE | oom Re ae ae cr, | a. st Pre 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
- OF - Whiie at Not While | 
INJURY ~~ m. | Work C] At Work a 
22. I hereby Die that I attended the deceased from7/é ~ oe en to ~LLe- BG, Chae Mast. savy w the deceased 
alive on 


age is especially important. Physicians: 


e- Wr19 22, and that death tye at LPM STM... , from the causes ang-on the.date stated above. 
y w2 perree 0 P Sgae as DATE ee 
Lith Ap 
te 


BORIAL, CREMATION, DATE ee Pn vdie an 'Y OR GA 1, frp ites (City, char AO 
fe} 


 REMPZAL recitry "| 12/28/ ere Woodlawn, Md. 
“DATE REC'D BY LOCAL] REGISTRAR’'S, 24 ERA TIRE im ‘ADDRESS 
SL /; iv aheuty V Aes 
jeathy. 17. Mek. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Taos No.. 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNT 


CITY (If outside comulgte limits, write 
OR and give nearest 
TOW: 


RURAL| LENGTH OF STAY 
N in this plage) 


(If outside cor wees limits, write RURAL and give nea 


CITY 
R % ee 


C) 
. TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ek 00 N) \ 


a 
STREET 


rural give location) 
ADDRES: 
4104 Cyt At; 


3. NAME OF j i 
DECEASED i\ pete 
(Type or Print) 


| 4. DATE (Month) (Day) (Year) 
DEATH: Ree. Is 


5. SEX: s. SOLOR OR 7. SINGLE, ape 


RAGE: WIDOWED, 
. (Specify): 
Iba. USUAL OCCUPATION..Give kind of 


work done duringymost of working life, 
even if retired) 


9. AGE last birthday :| Ir UNDER IeaR |ir UNDER 24 HRS. 
iA Months) Days | Hours | Min. 


10 


ILJBIRTHPLACE (State or foreign aes [* 


13. FATHER'S NAME: 


15 Was DECEASED EvER IN U.S.AR! 
(Yes, no, or unk.)| (If Yes, give wa! 
pervice) 


16. SoctaL Security No.: 
Unknown 


D FORCES? 
r dates of 


18. MEDICAL CERTIFICATI 
1. DiSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.1 Qa IX. 


Immediate cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underiying cause lest, DUE TO 


tc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


oN tervai Between 
et And Desth 


— 


ee ee, 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes4NoO _ 


21. ACCIDENT 


(Specify) 
SUICIDE | office bldg., etc.) 
HOMICIDE 


F 
INJURY 


PLACE (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
Whiie at Not While 


Work 1 At Work [) 


TIME (Month) 
OF 


INJURY m. 


| HOW DID INJURY OCCUR? 


22. IT hereby certify that I attended the deceased froma Xt 7.2 19.5.3, toe, . Tee 


alive on SOL, 


hs 19.6. and that death occurred at . \ 
_ SIGNATURE 


a6 ee or ee 


195, that I last saw the deceased 


he date stated above. 
OAL, WM from th the causes and on the date stated abo 


f 5/19 a & an 


12/6 /1953| Rockville 


“CREMATION, l 


VAL (Specify) 
Burtt ome 


RY eae ~sikeadl i A arcane ee = et 
Ufiion 


or county) 


Rockville Maryland 


DATE REC'D BY er EGISTRAR’ em, 


REGISTRAR | 5/3 Lael | 
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Bethesda: sd Md. = 


5 ERA, ied ‘0! 
SOLE 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘- 


CERTIFICATE OF DEATH Rene Dint Nowe ere ae 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY MARYLAND STATE 
Oa Seana eters un thie olan) CITY (If outside c give nearest town) 
TOWN } OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5, SEX: , 8. Ga OR 
30a, USUAL OCCUPASZION (Give kind of | 10b. KE 
work done durit ost af working lify, | rays 
even if retired) 
13. » 4 
ez No: 


15. Was DecEasep Ever In U.S. roe Fo 


4 DEIE Ae. F (Day) (Year) 
DEATH: eh) 3 
3 9. AGE last birthday: | 1F rae) ‘YEAR | IF UNDER 24 TRS. 
IRS s iia Days 
yrs. 
Le, 


Hours Min. 


12, CITIZEN OF WHAT 
UNTRY Y 
en ‘ 


| 17. INFORMANT & ADDRESS: 
fi%es, no, or unk.) (If Yer dates of 
service) | 
18. MEDICAL CERTIFICATION INTERNE ee 
NTE ET W 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onerr AND Drarit 
2 = pra” . 


Immec = cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


related to the disease or condition causing death. an ee 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Es = | Xee (J _ Not 

2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY, i = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work) “at work] 


ae that I last saw the deceased 
Kee: ‘causes and on the date stated above. 


( De) ,OR TITLE) DRES: P- ATE SIGNED 
cry 2.7 LLA2eefs 


ME Ped EMEDERY OR SREMATORY— CATION (City, town, or courty) (State) 


ke AR'S: eek Aaa Pe 


22. I cera po that I attended the deceased from. 


+ 


PLEASE( WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


re) 


The correct 


MARGIN RESERVED FOR BINDING 
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information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


19440 


Reg. Dist. No. ..6L2.....004 


yaks 


PLACE OF DEATH: 


county Montsomery MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state District Columbia COUNTY 


CITY (If outside corporate Hmits, write RURAL| LENGTH OF STAY airy {If outside corporate limits, write RURAL and give nearest town) 
iene give nearest town) {in this place) cay . 
Pethesde rural} DOA. 70 Washington _ 
HOSPITAL OR STREET (if rural give location) 
BREET MSDeoEs bai ™ 4 
U.S, Naval Hospital 16 Ocean Green, S, Vi 

3. Ae ae (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

(Type or Print) Roseann Tymensky DEATH: December 26 19 53 
5. SEX: S$. COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNoER 1 year |IF UNOER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months) Days { Hours |" Min. 

_Female White (Suen)? sine lie October 31, 1949 ae 2a. a 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): None 
x 


None 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


| Il. BIRTHPLACE (State or foreign country): |12. pied Sa OF WHAT 


Bethesda jiiaxyiand 


13. FATHER’S NAME: 


Leo nen 


14. MOTHER’S MA 


Fe, 


15 Was Deceaseo Ever In U. 
(Yes, no, or unk.) 


S. ARMEO Forces? 
(If Yes, give war or dates of 
service} 


16. SoctaL Security No.: See 


} 


AD 
INFORMANT & ADDRESS: 


ether; Leo B. Tymensky Same as #2 above. 


lio 
18. 


OL OR CONDITIONS DIRECTLY LEADING TO DEATH 
° 


Imme 


1. 


(CS ieee 
DUE TO 


jate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


sc 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ans 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
xX No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
JIOMICIDE foury 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
ile a 
INJURY. m. | Work (1 ‘At Work [J | 


especially important. Physic 


22. 1 ones certify that I attended the deceased from D@C....2' 


is 


(Degree or title) 


23. BURIAL, CREMA’ 


6.,19.53., to Das 


20.., 19.53.» that I last saw the deceased 


. from the causes and on the date stated above. 
ADDR DATE SIGNED 


T DATE THEREOF 
REMOVAL (Specify) 


Burial : 


t: 


USN, U.S,Naval Hospital »NNMC Be 


NAME OF CEMETERY OR 
ington National soni hs 


thesda,) a fland. 28 Decemb 1993 
MATORY LOCATION (City, ate or oe tate) 


Arlington, Virginia * 


DATE REC'D BY LOCAL; 


aber be SIGN) 
REGISTRAR, me 


E 


24. FUNERAL EcerOn DDRESS 


James T. Ryan Funeral Home, 317 Pecaivitentl 


Avenue, S.H., Washington, D.C. 


> “A NVaNng 


¢$ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully.’ 
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Tio rect 
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LY, 


ASE WRITE PLA 


Ne age is especially 
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please write the causes of death clearly and legi 


ortant. Physicians: 


sa Mi Of740 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
CERTIFICATE OF DEATH Reg. Dist. No. X46... 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 

coUNTY _Monteomery MARYLAND state Georgia COUNTY ~~ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and rive Nearest town) ’ (in this place) OR ? - 
TOWN Bethesda x epigeeas town Atlanta fOT- < 
HOSPITAL: ron Clans F ~ STREET a (If rural give location) 

¢ cal. Cent A F 

STREET ADDRESS mato sad teeta eeRee’ of Health 1282 Lorenzo Dr. S.W. t 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Angelin (Pifinis) Vilass DEATH: )€Ce 13 a9 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 2 YEAR| IF UNDER 24 HRS. 
ha RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
F it (Specify): Apr. 17, 1920 33 vi | See we 
“Ita. USUAL OCCUPATION. Give kind of | Idb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ¢ CUNZEN wr “WHAT 
work done during most of working life, INDUSTRY: 
even if retired) sHoucows fe eth Georgia aie ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Pifinis Mary Morris 


15 Was Deceasep Ever 1N U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


16. SoctaL Security No.: 


wh service) — Medical Record - The Clinical Center 
18. MEDICAL CERTIFICATION ea. 
1. jo OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ae ‘ ; 
Immediate cause (a) renee LMPNOGSY-61.6--LOUKOMLA 0 isvsnee noesesnnnntennennnnnten Me 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, HOY ceiny fee Ry Gade ee ater cee ee ete aera eee emee gi 


glving rise to the above cause 
stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not $44 5 | 1 

related to the disease er condition causing death, Loterstitial pneumonia 3_ mos? 
Aga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
w C | a2 Yen ¥9_ Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or ry fee blde., ete.) 

HOMICIDE = -__ insur’ - - 

TIME (Month) (Day) (Year) (Hour) 


ee OCCURED we | HOW DID INJURY OCCUR? 


While at Not While 
19..53, to Dee... 193. .. that I last saw the deceased 


fnuRY = = m._| Work[) — At Work 1 
22. a certify that I attended the deceased fromOct 
23 he date stated above. 
3, and Sea oo atin O635..acie from rue causes and on the da tie. ed. abo" 


The chins cal Center Dee. 1 
=a tte S “Cs IMETERY OR CREMATORY ae LOCATION (City, town, or ¢ ) State; 


— epi arr Late. 'S SIGNAT Apg@PE EY H/0 00. Gbim ERAL DIRECTOR GLAALTA., ADDRESS 
4 Manse AP »2)o0 hanes lai F-, 19 &., 


Reeer S| 2/143 Pare | & ee 
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item of information carefully. The c 


WITH UNFADING INK. 


Supply every 
: please ie the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


ilmpG160 Item# 1 12/11/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“L PLACE OK DEATH ESIDENCE GIOME) .OF DECEASED- 
COUNTY STAT! y COUNTS» 


OR___give nearest town) 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF | 4. DATE (Month) (Day) (Year) 


DECEASED OF A 
(Type or Print) DEATH w 33 
6. COLOR OR RACE | 7. fp OF BIRT 9. AGE inst birthday | If under Ifdader 24 bre. 
\ co) WIDOWED, DWORCED, () 
i 12 


Months Dass H MI! 
A af¢é rh, ont | jaye oures| in, 
Give kind of work] 19b 11. BIRTHPLACE (State 


a Ad Det 
ae MAIDEN NAM 


> / 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).............. 
giving rise to the above cause 
stating the underlying cause jast_ 
(e) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY. mm, 


21. ACCIDENT ‘(Specily) | 


IN, 
While at Not While 


Eg OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


22. I hereby certify that I attended the deceased from....\d Menke, 1.89, to. ec pec fe 19.s%.4 that I last saw the deceased 


12 
alive Sudees i5 19.553, and that death occurred at. 6. Pm. from the causes and on the date stated above. 
SIGN. E (Degreo or title) ADDRESS DATE SIGNED 


1833 (Uonrae SSW. Be 1 C9 S3 


23. BURIAL, 
RRMBOMEL (Specify) 


NFADING INK. Supply every item of information carefully. The 
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Film#G161 Ttome 15, »14 2/2/54 em? Ne 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ° 4 | 4 


CERTIFICATE OF DEATH beeen 6 ee 


1. PLACE DEATH; . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Q MARYLAND stare COUNT: 

CITY (If outside eorporatd Vi ite RURAL] LENGTH OF STAY CITY (If qutae elfporate | Wee RURAL and give neadpst tow) 
OR and give nearest tov yf (in this place) 

0 \) TOWN (see 


HOSPITAL OR 5 \ STREET af ———— give location) 
INSTITUTION OR .DDRESS 


Rls 404 PAO er 


3. NAME OF i y | 4. DATE 


NAME OF: (Month) (ay) (earh 
‘i RSS ic ee vw F3 


(Type or Print) 


5. SEX: $. COLOR 0) . SINGLE, MARRI 8. DAT. , 7/3 9. AGE last birthday :| lr UNDER 1 YEAR | IF UNDER 24 HRS. 
—— RACE? WIDOWE eee E! aie | Days oeeay| Min. 
BS (Specify) : ? Jom 


10a. USUAL OCCUPATION..Give kind of | 10b. 7% £52 CE (State or foreign country): )12. CITIZEN OF WHAT 
work done during mgst pip lif, R ;OUNTRY? 
even if retired) : aA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
unknown unknown 
15 Was Decrasep Ever IN U.S. ARMED Forces?| 16. SoctaL PLEA. ap + INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If iby give war or dates of 
service 
DH LE. ys. any: 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


im cause C3249, 288A L.A Mens A . AS ahensys, 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iit aia 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes) Not 


21, ACCIDENT (Specify) ae (Home, farm, faetory, ea (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE offiee bldg., ete.) 
HOMICIDE tNau RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCURT . 
OF While at Not While | 
INJURY m. Work 1) At Work [j 


22. I hereby certify that I attended the deceased desta &%, eee: ¥. , 19.8.2, that I last saw the deceased 


alive onGer, hoe 195%, and Wat death occurred at ..! 
_ SIGNATURE Degree or title) 


id, 22 « 2/7 Wa. 
» CREMATION, | DA 2 i, EOF -EMETER: REMATORY 5 fend i 
OVAL, (Specify) ee ie 2 Ds 


DATE REC’D BY LOCAL, ew 'RAR’S. SIGNATURE, 24. FUNERAL omc 
REGISTRAR | 
12) 8/ ee. | 0 Heoruhanss | 
ch. CT 3 ase 


$ 1:03 


3A Avayng 4 


a 


o~ 
2% ) 


vs. Ait 
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item of information carefully. The correct 


e causes of’ death clearly 


please 


age is especia! 


19415 
MARYLAND STATE DEPARTMENT OF HEALTH—3DS4-RMORE, er 


CERTIFICATE OF DEATH ha Ries Ke? & 
PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: vs “Ee 
COUNTY K{VOVTECOLTE SC >” MARYLAND STATE Af, COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


OR 
TOWN PE TAVESOA eens) TOWN BYGSAVECTOW, AAC - 
HOSPITAL OR — STREET {If rural give location) 
INSTITUTION OR « ADDRESS 
ies SOY MPPs = a LEEL _COKAAAE {A KORO WV Za 


3. NAME OF Li 4. DATE Month) Day Year) 
DECEASHD: (First) (Middle) (Last) ( (Day) ( 


(Type or Print) “YAK LAV Zt LV TL AMS Shara: EC. “OR SF 


5. SEX: Ou 7. SINGLE, MARRIED, 8%. DATE OF BIRTH: AGE last birthday :) Ir UNDER J Year| Ir UNDER 24 HES, 
R. : WIDOWED, DIVORCED, Months; D: He Min. 
LOPITR LE Sr onoed wov. 46, SPOL See An. [ee S| Days | Hours | in. 


“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): yey cer porns ——— ONO -§ “COSA: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


VON OOF LY SID PIE 
( ae Was ae eee In U.S.ARMED Teme, 16. SoctaL Security No.: | 17. eee eee 5 Pe Be = 
‘es, no, or unk.)| (If Yes, give war or dates o! eee CTCTST 
LV _\perviee) 36h—18=2827 BSP COMES 7 ST: 
18. MEDICAL CERTIFICATION : biernt ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


NX ate cause (8) ee EOE PILLS. PAPE... CAPM AMO LEED, eins 
Antecedent causes (s) vag We. de i ital Brot iY mg scons 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE T 


(ec) 


COPROC IV OCT LI —CLVC USK OTE Fes. 
Me Re ae ea ea cre, Meee bet not ee 2. LI. LVF: fe x» LPLESF Le?” ra CO; AS APSE 


related to the disease or condition causing death. 
Neus DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


. 


Se Ye Aoke 


21. ACCIDENT (Specify) PLACE farm Ty, street, (CITY OR T (COUNTY) (STATE) 
SUICIDE = OF offi LETC 
TIOMICIDE. INJURY: 


lly important. Physicians: 


TIME (Mont (Year) (ilowr) | INJUR’ RED HOW DID INJUR: ? ; 
a ee | 
Ln Lod a m._| Wor! At Work 0) 
22, I hereby certify that I attended the deceased from AO@ 
alive on A462. , 19.55 and that death peeones at ZZ FO. era from the causes and on_the date stated above. 


grt: @ ADDRESS £V/VSA/, 2C, DATE SIGNED 
- Ze Zar) aa Laws VW a2 O/SS. 
Speci | DATE THEREOF 


23. BURIAL, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or courity) (State) 


Buriaa. "") 12/12/53 Ft. Lincoln Prince George Co. Md» 


PROTA. BY is3| neta SIGNATURE 24, E] At 
jn]rojss arson Bethesda, Ma, 


VS. AlbA - 5-53 


ion carefully. 4 ow 


MARGIN RESERVED FOR BINDING 


i 


item of informat: 


Supply every y 
: please bee the causes of death clearly and legibly. 


WITH UNFADING INK. 
liy important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia’ 


4 1s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. , 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/.%.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stateMaryland county Montgomery 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give, nearest town) . / (im this plsce) Re 5 iy 
TOWN “Sitver ‘Spring oy yrs. Town Silver Spring, 
EER on SEDs a 
STREET ADDRESS 9113 Wire Ave, 9113 Wire Ave, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: r) a r ‘ OF ts 
(Type or Print) Wary Ellen Lh: Veep Sih DRATH = =2j2@¢. / © ps2 
5. SEX: 6. arene oR 7. OE eis 2 CED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 Year | IF UNDER 24 FIRS. 
Bt vIiDOWED, D Months) D H Mi 
Female White (ree) Widowed IMarch 4, 1873 Cera lene |e [Heo Ee 


16a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) :Reg, {oni 


13, FATHER’S NAME: 


Thomas Callahan 


15, Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. cae A ge dae OR ll. BIRTHPLACE (State or foreign country) i] 12. CITIZEN OF WHAT 
: : OUNTRY? 
dePwsod. & Underwood St, Loui 's, Mo, fone 

14, MOTHER’S MAIDEN NAME: 


Mary Howlette 
17, INFORMANT & ADDRESS: 


16. SoctaL Securrry No.: 


no _ | service) Miss Regina C, Watkins, 9113 Wire Ave,, Silver 
18. MEDICAL CERTIFICATION r ; i Ry bie 3 Md. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guten acre 
we. f t : 
Tact tebe dee (ee LORI BM CCCI 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, — (b).....-.. 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


IR. ITION CAUSING DEATH... pacer: nee er en ere Me 
19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J a 2 Yea] Ne 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) {County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY me 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 


INJURY, M. work (3 at work (9 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection fa. Inquiry fm, and 
find that death resulted from: Natural causes &], Accident], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE -D CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 42--1O-~S 3 
23. BURIAL, CREMATION, 


VAL (Specif: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM 2 

Busey specify) 12/12/53 Holy Rood Cemetery Washington, D, C, 
DATE REC'D BY LOCAL | pa SIGNATURE i Soe. 24, FUNERAL DIRECTOR 


KEE UAE 3 


ADDRESS 
, 8434 Georgia Ave, 
“Silver Spring, Wd. 


* 


PLEASE WRITE PLAINLY, 


1) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH Reg. Dist. gti: 


PLACE OF DEATH: = 


county Montgomery 


MARYLAND 


USUAL RESIDENCE™ aiom®) OF DECEASED: 


STATE ‘Mer’ countyMontgomery 


CITY (If outside corporate limits, write RURAL 


TOW Bp Pee Sh ‘SBring 


LENGTH “OF STAY 
(in this place) 


(If outside corporate limits, write RURAL and give nearest town) 


Silver Spring 


CITY 
OR 
TOWN 


NOSPITAL OR 
INSTITUTION OR 


STREET ADDREss 10,511 Insley Street 


(if rural give location) 


10,511 Insley Street 


STREET 
ADDRESS 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


3. NAME OF 


Middl 
DECEASED: (First) (Middle) 


Hope 


(Last) 


Webb 


4. fe (Month) (Day) (Year) 
z 


DEATH: Dec. 19 53 


(Type or Print) Marguerite 
7. SINGLE, MARRIED, 


eo § pacer OF WIDOWED, D. ‘P 
Female White (Specify) : nele. 


8. DATE OF BIRTH: 


Aug. 24, 1931 


9. AGE last birthday :| IF UNDER I Year | IF UNDER 24 HRS. 
20 yes. | Months; Days | Hours Min. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during king life, 
BEuder en 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country) : 


Washington, D. C. 


“j12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


even If retired) : 
13. FATHER’S NAME: 


Earl F, Webb, Sr. 


14. MOTHER’S MAIDEN NAME: 


Hope W. Davis 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


Mr, Earl F, Webb, Sr., 10511 Insley St., 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2a Xx 
late cause ct gird pera tte 
DUE TO 


Imme 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


1 


MEDICAL CERTIFICATION 


Silver Spring, Md, 


interval Between 
Onset And Death 


__. —_—__ 


related to the disease or condition causing death. 
19a, DATE OF | 19. MAJOR FINDINGS OF OPpRATION 


] 20, AUTOPSY ? 


Yes() Nef 


21. 


ACCIDENT (Specify) 
SUICIDE 
___HOMICIDE 


PLACE (Home, farm, factory, street, 
OF py ee bide ete.) 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


“IME (Month) (Day) (Year) "RUURE OCCURED 
While at Not While 


(Hour) | 
fugurY Work 0 At Work 0 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 


alive d 
SIGKATU, 


19°33 to 2. fear... 
OA Lie ted, 


I, 16.3. and that death ae Ags 
< Tin oe egree pf title) ADDRESS ip DATE 
A 2, Ih beh, gk 


19. S sShat 1 I last s saw y the re | 
uses and on the date Peg above. 


vu 
LOCATION (City, town, 01 ieee 


“23.” BURIAL, tEMATION, | NAME OF CEM 


Blog” (Specify) 


DATE 2 lesebree | 


Glenwood — 


CREMATOR' | 
Washington, DOs aes —— 


DATE RECD BY LOCAL aia SIGNATURE 
) 3 3 z ee PLEO 


2 ©) CE 


FUNERAL DIRECTOR 
nny See 8434 Georgia Ave, 
~~ ie Silver Spring, Md. 


S °A NVaENG 1 


foxy 
FANY~ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


Nat 
PL E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jeais 
: CERTIFICATE OF DEATH Reg. Dist. No. 2 2B 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNT MARYLAND : 

CITY (If outside i ms RURAL] LENGTH OF STAY T’ rporate limits, yrite RURAL and giv: 
- - “ol 

TOW! 2 1 yee ea 


HosPYr. STREET If rural give Weation) 


ON 9k yr at Fo yp ” Smeg Fed ole GUN E 


portant. Physicians: please write the causes of death clearly andegibly- 


* BRCEASED : EEL GED: 4 DATE — (Monyh) (Day) Tey 
Dean: OC (fA 9 FT 
A |" belies Me iz 9. AGE last birthday :|1¥ UNDER J Year |1F UNDER 24 HRS. 
OWED, DI os 


(Specify) : Sy We ALEEL we Lo. re ves | Days | Hours | Min. 


10a. USUAL OCCUPA'NON..Give kind of | 10b. a OF on oO fay Hh Il, BIRTHPLACE (State or foreign country): |12. CI a ZEN OF WHAT 


R 

work done during most of working life, ees Y?. 
even if retired) 5? OLED A apis) 
Ege. 14, MOTHER'S MAIDEN NAME: 
MB YeRI DAS 


13. FATHER’S N. 
en 
ive. Was a eee U.S.ARMED ad 16. SoctaL Securtry No.:| 17. Lz Ca & ADDRESS: 
‘es, no, unk, ‘es, give war or dates of 
t per service) 7g Corer. htetur - “pace Ye. 
18. MEDICAL CERTIFICATION ee, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ei. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiyi t, 


i “ca mh 
WID 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION t 


Z2-3-5 3 Ler, az ceeacnel radnaniere AM Yen NoD 


. OTHER SIGNIFICANT CONDITIONS | 


20. AUTOPSY ? 


21. ACCIDENT (Specify) PLACE (Home, farm, factorf, | R TOWN) (¢ (STATE) 
g SUICIDE | OF rey “Mice bide, ete.) 
a TIOMICIDE INJUR h 
> TIME (Month) (Day) (Year) (Hour) URE OCCURED HOW DID INJURY OCCUR? 
ra OF Whiie at Not While | 
£ INJURY m. | Work 0 At Work = 
5 22. I hereby certify that I attended the deceased from Won LD. 419823, to 72.720..... 9 19d that I last saw the deceased 
- aee ane (ee. 199-5 and that death occurred at Alice jy M4 trom pee causes and on the date stated above. 
aa ree or tit}e) DATE SIGNED 
Vd y. V Bonds. Gt Ft, Ae at eyraa. Park £2) F _fA ~ £0 -s jet 
oF 28, EMATION, ¥F_CERETER 6 c CRTION ( town, 

(Specify) | / . a Tt a 


% * 


Fi lmyG160 Teoh RoR SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. ERE No.: ot. ae 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
Montg Maryla sont 
+ COUNTY MARYLAND STATE COUNTY 
GITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL apd rive nearest town) 
and give 
TOWN e meer te rsburg. 3 eu, Sas, Beas TOWN Gaithersburg. \dura 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 8 ‘irst) iddie). st 4. DATE (Month) (Day) ep 
DECEASED: fi cs} Ww OF 
DECEABED: adelaide Call PEL1 el Eh OP pb 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| Ir UNDER I YEAR ir UNDER 24 HRS. 
Female | ®4f¥te Recre OWED | July 3-1880 75 7a) oe ee 


“Toa. USUAL OCCUPATION. Give! Kind _of 
bron i retired) POMBO NT ELE 


I0b. KIND OF BUSINESS OR 


INPURTEY *W ork 


11. BIRTHPLACE (State or foreign country) : 


12. guts Sit HAT 
usk 


Ireland 


13. FATHER’S NAME: 


J0hn P. Caulfeild 


14. MOTHER’S MAIDEN NAME: 


Estello Carusi 


15 Was Deceasep Ever In U,.S.ARmMED Forces?| 16. Soctay Security No.: 


17. INFORMANT & ADDRESS: 
‘rs Nathan White, 


Gaithersburg. 


A 


‘ea, no, or unk.)| (If Yes, give war or dates of 
iL 
18 MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B34 ry 


t 
Imme 


(a) 
DUE TO 


jiate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (5s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last, 


(b) ..... 
DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Interval Between 
Onset And Death 


~~ J ae cle 


ba 


19a. DATE OF eam | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


YesC)_ Nott 


' 21. ACCIDENT (Specify) PLACE (Home, farm, ore street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ce) lie at Not While 
_ INJURY ™m. Watt all At Atlas d o 


22. I hereby certify that I attended the deceased from 4 2 
199:3.., and that death occurred at ......:7. 


(Degree or titie) 


alive on 4.2.5.3.4..., 
SIGNATURE, 


2. FAL, udu Resch causes and on the date stated above. 


, 19.553., that I last saw the deceased 


age is especially important. Physicians: 


23. 


a THEREO! 


1-4-64 
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REMOVAL) (Specify) * ‘| 


DATE SIGNED 
( O1 fata. Fat... prom 
NAME OF dgincol. OR CREMATORY hs wae town, or county) (State) = 
Fort: dgincoh adensburg. ‘fd, 


ade kbodedy LOCAL; ISTRAR’S SIGN. 4. 
ae ee bebe 


ADDRESS 


Gaithersburg aed, 


UNERAL a | 
Gartner. 


VS. A15 


IARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: ‘ . USUAL RESIDENCE (i10ME) OF DECEASED: 


COUNTY Mon7Te OMERY MARYLAND STATE Plarvian D COUNTY , onreomeey 


CITY (If outside corporate ae write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest town) 
OR and give nearest to (in_this place) OR 
TOWN ty 


JEVER SPRING 4 Soars TOWN SrevpER SPRING 
HOSPITAL OR STREET (If rural give location) 
ee | MES 1 Ma 

WERIR TACK 


+ Lo (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i DEATH: (A- *FY wh 


(Type or Print) Mae Bis. W HALEY 
. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: pidlnina® DIVORCED, a Months; Days | Hours | Min. 
one WATE Grae per Ep! Ave, ~~ $1 Zo 


1a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State of foreign country): |12. Cues WHAT 
work done sired) Ho t of working life, INDUSTRY: UN, ? 


even if retired): OVSE WIFE WHSHINGTON 4 Ly c 5 U. a 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Joun Mavpen BE Luen = 


15 Was DeckASED Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of cit Sex 
_Ne service) —- q iy. 7 BIS Ihas face (a 
18. MEDICAL aaaneree ae ee. 
Yebiseew Z Onset And 


1. DISEASES OR CONDITIONS DIRECTLY 73 NG TO DEATH 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, Wy"... 

giving rise to the above cause é 

stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF shed iis 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


4 ; Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 98 omer office bldg., etc.) 


HOMICIDE 


TIME (Month) (Day) (Year) (lour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work [1] At Work, t. —f- 
to 


22. I hereby certif. at I attended the deceased from é 
alive on .¢ 4 , from the causes ag on the date s ae en 


SIGNATU; title) ADDRESS Vd Msg SIGNED 


. BURIAL, Tope ng =). AME baad ¢ Keo re mr LOCATION (City, ea or cowl 
MOVAL En a 
DATE REC'D (Seva x ES as a Sk 5 fare. DI rT 


me a “3 ao Ove HAA 362) Ot 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE P. 


age is especially important. Physicians: please write the causes of death clearly and legibly-————_ + 
- ; 


- Ke Gibo 2-763 & 


- MARYLAND start B DEPARTMENT OF HEALTH—BALTIMORE, 18 | 242! 
CERTIFICATE OF DEATH Rag. Dik Nox. SUS. nse 
I. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
county Montgomery MARYLAND _| state District Columbia COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe (If outside corporate limits, write RURAL and give, nearest town) 
OR_ and give nearest town) : (in this place) 
Ba Bethesda rural \ | 10 days Town Washington Vk 
HOSPITAL OR STREET (If rura) give location) 
INSTITUTION OR ' ADDRESS 
STREET ADDRESS Uj, Naval Hospitel hy19 With, Street, NW. v 
3. NAME OF * (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Austin Wadsworth Wheelock DEATH: December LO" 155 
5. SEX: 


Ss. SOLOR OR 
RA 


CE: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


9. AGE last birthday :| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
al ghee Hours | Min. 


__ Male White (Specify): Married | March 4, 1903 50 7s | 

M0a. Ear Ne Gene Gea of pace pease 10b. ois isa ook i OR | 11, BIRTHPLACE (State or foreign country); [12. Cy WHAT 
worl ione during most of working e, : 
ee ere ier iinex U.S.Navy Leicester, New York. U.S. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Harriet Yo 
17, INFORMANT & ADDRESS: 


George I. Wheelock 
15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk;)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Yess service WIT Korean Wife: Cecilia K.G. Wheelock: Same as #2 above. 
18. MEDICAL CERTIFICATION vateval -Rdtereen 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) Aung, ae bo aoa 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (he 
riving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 24 Le 
related to the disease or condition causing death. Cokeno 1 ee 
19a. PATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(353 | Onxcinonm AY. YeH NoO 
nh: ACCENT (Specify) eee Ciome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Prruny Oe PSE. ete.) 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At Work 0 


10.., 1923., that I last saw the dee sed 


, from the causes and on the date stated see 


AG, and that death occurred at ce Ho 


sipetenng exree or tite) ADDRESS: DATE SIGNED< 
M. I ep MC USN, U.S. Naval Hospital ,NNMC prof g Wes yaad December 11,1) oe 
kb tate 


23. BURIAL, Ren ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | —{ ATION 5 town, of county) 
-BeBEMQYAL (Specify) | Dec. 14,1953 Co aes! aa 
DATE REC'D BY LOCAL os TENSES EST NA IE Fe FUNERAL eer foots 


tember Ll, 1 "5 R.A.Pumphrey Funeral Home ,7557 Wisconsin 
Avé., Bethesda, Maryland 


3 “A NvTUNg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 9 ZOD 
CERTIFICATE OF DEATH Reg. Dist, No. 2.” 7h 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) | OF DECEASED: 


COUNTY OnT ee ee = MARYLAND srate_ Wye ___COUNTY MY on MG Bintiy, 
cITy (if hs corpakate Timits, write RURAL] LENGTH OF STAY CITY (it outside/eorporate limits. write RURAL. and give nearest town) 


and give nearest t in this pli 
ore ~ “ = (in place) 


RI 5 TOWN Le leew s Riy 
HOSPITAL OR we STREET f rural ene ison 


ve 


WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR 717 Malest ari f ADDRESS , 
ADDRESS f MALE STONE ive Xx ING yi fes Tone Dried 
3. NAME OF : ; 4. DA a D: bs 
Nee ep i (First). iddle) (Last) | DATE (Month) (Day) — (Year) 
(Type or Print) h vb YW th Ag S DEATH: Decanbin 2f 19 73 
5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, "| 8. DATE OF BIRTH: 9. AGE last birthday :|}F UNDER I year |ir UNDER 24 NRE. 
RACE: WIDOWED, DIVORCE 


pout | Days imac | Min. 


flnak Whitt pee Sis Fag. 40 40 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


work done during most of working life, 
even if retired): 


Hovusg use 
13, FATHER’S NAME: % 


“a aie dino f vecany 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT EA ADDRE} 


_# cs? yrs, 


11. BIRTHPLACE (State or foreign country): 


Whew J oORK 
| 14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


_Y. 5. 


| (Yes, no, or unk.)| (It Yes, give war or dates of i fo mead Darre 

2 besa 08 3- 09- 6/16 | FRink willins ecberd) Siltan Spry. 1p — laa. 
18 MEDICAL CERTIFICATION ees Rawecs 
I. ee OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 

/ : 2 > 
Bameince-enuse or Ghenocane WDA Acc LOR ENTY ococcociorecnead 4 ARTS. 

Antecedent causes (s) 7 ttre /, wll me es T4a@ses 

Diseases or conditions, if any, By sen ee a en et ee ead ee | 


giving rise to the above cause 
stating the underiying cause iast. DUE TO 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

related to the disease or condition causing death, none 
19a. DATE OF oe. | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
OCT: MF 19 S53 CancinomeTosrs WTA tn TrsTin 4 obsTrveTi on Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., ete. : 
TIOMICIDE hone INJURY’ nie Sifper 5, boon Tp amet meny [tad 
TIME (Month) (Day) (Year) (liour) aimee OCCURED | aH DiD INJURY OCCUR? j 


Whiie at Not 
INJURY hone m. | Work [) At Work 1) 


22, I hereby certify that I attended the deceased from (J 47. 
alive on Des:..25... . 19£°3., and that death occurred at < 


19.5.3, that I last saw the deceased 


b4...... from thes causes and on the date stated above. 
(Degree or titie) ADDR! DATE SIGNED 


< 
a 
i] 
5 SIG: 
3 2, a ee Wash. 0.0. Dec. AP (907 
s 23, B L, (2s), cis DATE THEREOF NAME OF _—! ie alten LOCATION (City, town, or county) (State! 
\g Tralee Bur? 12/31/53 | St. John's Cenetery Queens County, ILY. 
1 Fs DATE REC'D BY LOCAL; REGISTRAR’S jail —— DIR) be ADDRESS 
a8 REGISTRAR , _ A i ce , 
= oF his 29/5 3 {eee Pane p oe: 8434 Georgia Ave, 
v Silver Spring, Md, 


o 
iA 
=| 
a 
a 
=I 
[°°] 
oo] 
i=) 
Be 
a 
> 
io 
it 
Rn 
y 
m& 
z 
i=] 
S 
& 
< 
= 


VS. A15 


Tect 


WITH UNFADING INK. Supply every item of information carefully. 


ITE PLAINLY, 


y 


w 


f 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | rs 492 


sage’ is especially important. Physicians: please write the causes of death clearly and legibly. 


yr ¢ g) . 
CERTIFICATE OF DEATH Reg. Diet: Nou Dood Pn 
T. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
| country “42a Ti geten 2 MARYLAND STATE fd, __ county “7e v7 5 
| CITY Uf outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearedt town) 
OR and give nearest town) (in this place} OR / / 
TOWN Gh, \ q TOWN Kay ht x 
HOBEIEAL OR STREET | (if rural give location) 
TITUTIO: ADDRE! a4 ; ‘ 
STREET ADDRESS \ HF 12, 41 Siloen Spr ae 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ; 
(Type or Print) Ge 223% Arathor ASS sen DEATH; 47°C @Y ws 
5. SEX: $. SOLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER] YEAR| lr UNDER 24 URS, 
Es WIDOWED, DIVORCED, Months) Days | Houre | Min. 
Hale WAIre Speelfy): 1) dawed |\AY ZF, / PEE oo we | wie | 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND_OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; 3 4d, COUNTRY ? 
even if retired)? oy, nen Jroe Kelle , 4 A 4S, A, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ieee, pa Anw@g Cll bsw 


(Yes, no, op: unk.) 
at WO 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16, SoctaAL SECURITY No.: 
(if Yes, give war or dates of 
service) ———— 


17. INFORMANT & ADDRESS: “ 
Peank Nsaw~ Siloen Spon peg 1 pf, 


18, MEDICAL CERTIFICATION aindoail ote 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deoth 


He 2 es ou Ee ee, Acie: Bake! 


Immediate cause 


DUE TO 
Antecedent causes(s) : 
Diseases or conditions, if any, () f 5 hive mt Ao aa £2. outs 
giving rlse to the above cause ye ca 
stating the underlying cause Inst, DUE TO 
(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE once blidg., ete.) | 
HOMICIDE TNIUR: 
TIME (Month) (Day) (Year) (Hour) eerens OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 9 At Work 1) 

22. I hereby certify that I attended the deceased from 4#//¢....... 119.5, to L2OS MB occccces 19,9.2, that I last saw the deceased 
alive on 4/2. Z1 , and that death occurred at CL Hace » from the causes and on the date stated above. 
SIGNATURE (Degree or title) = SIGNED 

=f, 2 Ser. a hol 41: 2, Beery = a “faz 

23. BURIAL, ret agey far TE a 4 NASP OF Pratan sla OR iby (State) 
[Wane 719531 —, nO 
ATE la BY LOCAL, tosis Ie eeg ne FUNERAL DIRE! athodEss 
REGISTRAR gt can 
~$73 i 


‘SA nvaund a 


MARGIN RESERVED FOR BINDING 


y) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


12424 


~"? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. or ee. 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


15 Was Deceasep Ever In U.S,ARmep Forces? 
(Yes, no, or unk.) 


16. SociaL Security No.: 
(If Yes, give war or dates of 
service) 


17, 
Father; Jesse_E. Wismer 


INFORMANT & ADDRESS: 


Same as #2 above. 


No_ 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEA 


Lex cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast. DUE TO 


(c) 


DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 


35 hia 


county Montgomery _ MARYLAND state Virginia COUNTY 
af CITY (if outside corporate limits, write AY LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) OR ; 3 
= Bethesda rural 1 Day 11 Erg. TOWN Arlington ~ “i HS-3 9 
= HOSPITAL OR STREET (If rural give location) 
Ca LS ON OR ADDRESS: 
Wy ADPRESS Yj.$.Naval Hospital 1617 North Queen Street vA 
& | ° NAME oF ~ (First) (Middte) (Last) | 4, DATE — (Month) — (Day) _—_ (Year) 
3 (Type or Print) Baby Boy Wismer pDEaTH: December 3 1993 
<= 5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| ]F UNDEK 1 YEAR| iF UNDER 24 HAS. 
3 RACE: WIDOWED, DIVORCED, Mo: het Days | Hours | ue 
3 Male White (Specify) ‘Single December 2 1953 ORE ae Dp 
uy “10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: ff) COUNTRY? 
2 seer erst): |) None None Bethesda, Maryland ¢ U.S. 
Ea 13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
os 
Fe Ee Wismer Lois A. Campbell ’ 
ol 
3 
2 
ES 
o 
a 
oS 
a 
Q 


pene? DATE OF aaa leal| 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


(Degree or titie) 


PASCOE LT MC USN, U.S.Naval Hospital ,NNMC Bethesda, maryland. 


if Yes RX No 
21. ACCIDENT Specif; PLACE (Home, f. 7 CITY OR TOWN (COUNTY) (STATE) 

surcrpe (Specify) ae o ears olga ea amg ¢ ) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (our) ee OCCURED HOW DID INJURY OCCUR? 

OF While at | Not While | 

INJURY m._| Work O At Work 1) 

22. I hereby gertify that I attended the deceased from DEG.. ae .» to Dece..3...... , 19. 53, that I last saw the deceased 
Decs. 


the date stated above. 
Eerie thes causes and on the ie saree 


December 5, 1953 


age is especially important. Physicians: 


23. BURIAL, CREMATION, 


REMOVAL (Specify, 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 
Lebanon Cemetery 


(State) 


LOCATION (City, town, or county) 
| Lebanon Virginie. 


DATE ed BY LOCAL| ecember od TURE 
REGISTER. os Sera a 


FUNERAL DIRECTOR ADDRESS 


24, 
sR. A. Pumphrey Funeral Home, 1997 _Ws Wisconsin 


Decenm' a "5 1953. 144246 


ROVAIFIR 


Aakers > Bethesda, Maryland. 


3A Avauna 


93a 


» 
oO 
2 
oO 
Me 
2 


1 


please write the causes of death clearly and legibly. — 


siclans: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK, Supply every item of information carefully. 


age is especially important. Phy: 


“PEEASE WRITE PLAINLY, 


aw tomer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 9749; 
Ga 
CERTIFICATE OF DEATH Reg. Dist. No. bt oe 
I~ PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: ; 
county Mont go go mery MARYLAND state Vivginva ___ county Fete e! 
CITY (If outside corporate limits,’ write RURAL] LENGTH OF STAY OEY. (If outside‘torporate limits, write RURAL and give nearest town) 
noex give nearest town) 44 (in this place) Ww! } 
Takoma Gok, Mel- 5S Any TOWN Fails Church Ls ad 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADPRESS Wash. San. «& Hos pita) 6500 Glenmore dy.  Falis Chorch, Vax Vor of 
3. NAME OF % i i . DATE Month) D: YY 
DeeEASED : (First) _(Middle) (Last) { 4. DS (Month) (Day) (Year) 
(Type or Print) Flora Blanc he Wood DEATH: — /Q tH 1953 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDFR 1 YEAR| {ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


fe Ww (Specify) : t Divoveed 
“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Hours | Min. 


Months; Days 
a | 


4 —NSa= TE 79 f 
10b. noe 3 BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. 12, CINZEN Ags WHAT 


even if retired): Gov . Bee. Penna- ee. “a 

13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Williom W. Slick, Sve Teater 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of * fe 
q service) Edward Wood - 6500 Glenmove Dy. 
18 MEDICAL CERTIFICATION Rada thew 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 

mmediate cause (8) enreeeed is iE 

DUE TO 


Antecedent causes (s) 
Diseusey cr. Pulte! If any, tH). 4525 
giving rise to the above cause 
stating the underlying cause last, DUE TO, 

(ec) 5 


60 X 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teinted to the disease or condition causing death. 
19a. DATE OF ees 19b. MAJOR FINDIN' F OFERATION 20. AUTOPSY 


w! Yes Rf No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) abe 

SUICIDE OF ~ " office bldg., ete.) | 

HOMICIDE INJURY i = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not. While | 


INJURY m. | Work 0 At Work 0 
22, I hereby certify that I attended the deceased from 195.3, to Mie os 9.85 that I last saw the deceased 
alive ondleg., G-., 198,35 and ae di Aue pe at gy: wh 3. PA » from the causes and on the date stated above. 


SIGNATURE DATE SIGNED 
ltt Pk Md hte 1 & 1983 
2. eMOY A es ATION, 
ecify, 
( Pr LT 
ATE REC'D BY LOCAL, 


CATION (City, town, or coul 7 ~ (State) 
COAR | Yu VITLAA WD ,__ Po 


MEET GF? | bape TWwEhomters Co. eo foocishiy’ NW 


re 


wy | 7a DATE 174 


( 


